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—to promote better health 


Experience has shown that effe:tive education of the public in 
nutritional matters depends co a great extent on the dissemination of 
the principles of nutrition, food values and related subjects. If the 
public is properly educated, it will naturally prefer the improved 
staple foods over those which are lacking in good nutritional value. 


a HE practice of enriching Or fortifying foods for better health is 
becoming more widespread. For example, enrichment of many 
cereal foods, the fortification of cerzain fruit and vegetable juices, 
and of margarine, are accomplished facts in the United States, The 
list lengthens because food processors know that, fundamentally, che 
most important factor in foods is nutritive value. So they are making 
their good foods better—to the benefit of millions of people. 


HE farm of Hoffmann-La Roche has for many years pioneered in 

the production of vitamins for the food and other industries 
throughout the worid. These vitamins, synthesized by chemists, are 
identical with chose existing naturally and are manufactured on a 
large scale at a much lower cost than if they were extracted from 
natural sources. These are the vitamins that are used for flour and 
bread enrichment, the process which to a great extent restores im- 
‘portant nutritional values which are unavoidably lost in the milling 
and processing of wheat when fine, white flour is produced. Rice, 
corn and other cereal grains are similarly restored and fortified. 


— 


OCHE has experts in many fields and is now offering their ex- 
perience to you. You are cordially invited to discuss enrichment 


with us. 
HOFFMANN-LA ROCHE INC, 
VITAMIN DIVISION 
Nutley 10, New Jersey 
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long-acting 
androgen : 


U.S. Pat. Of. CYCLOPENTYLPROPIONATE 


Each ce. contains: & 


Testosterone C 
crises ...50 mg. or 100 mg. 


Cottonseed Oil 


50 mg. per ec. available in 10 ce. vials 
100 mg. per cc. available in 1 ce. and 
10 ee. vials 


The Upjohn Comp 
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RELIABLE AD ERTISEMENTS 


reagent for the F reagent for the serologic detection of syphilis detection of syphilis 


VDRL-SYLVANA is available for slide and tube flocculation 
tests and spinal fluid tests as standardized for use accordin 
to the technics developed by the Venereal Disease Re 
Laboratory of the United States Public Health Service. 
A. Harris, A. A. Rosenberg and L. M. Riedel, J. Ven. Dis. Inform. 
27, 169, (1946). 


Manual of Serologic Tests for Syphilis, Supplement No. 22 to 
J. Ven. Dis. Inform. (1949). 


VDRL-SYLVANA is evaluated in parallel with standard anti- 
gen from the Venereal Disease Research Laboratory. 


Cardiolipin and Lecithin used in the formulation of VDRL- 
SYLVANA are produced according to the methods developed 
by Dr. Mary C. Pangborn of the Division of Laboratories and 
Research of the New York State Department of Health. 


Sylvana 


SYLVANA CHEMICAL COMPANY e ORANGE, NEW JERSEY 


Producers of reagents for Hinton, Kolmer, Mazzini, Rein-Bossak, U. 8. Army Microflocculation and Complement- 
fixation technics. Cardiolipin is produced under license from the New York State Department of Health, 
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RELIABLE ADVERTISEMENTS 


This New Tongue Blade 
Embodies Notable 


improvements 


Finger depression 


The advanced two-bend design of 
this new OWD Riteshape, disposa- 
ble Tongue Blade permits the physi- 
cian’s hand to remain out of his line 
of vision. Other exclusive features 
facilitate the use and control of the 
blade, assure adequate strength and 
igh eliminate slippage and 
ord comfort to the patient. 


Reinforcing filler. 


design 
b 


obstructed vision 


Made of selected hard wood. 
Smooth, tasteless, odorless. Every 
blade perfect. OWD Riteshape is an 
outstanding advancement in the field 
of disposable tongue blades, Ask 
our supplier. If not immediately 
ocally available, write for sample or 
send $ 3.00 for 500 blades, postpaid. 


OVAL WOOD DISH CORPORATION 
Tupper Lake, N. Y. 
Graybar Bldg., New York 17, N.Y., 506 So, Wabash Ave. Chicago 5, tL 


TONGUE 


BLADE 
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RELIABLE ADVERTISEMENTS 


_ Measures up in every way as 
the quaternary of choice 


OISONOUS 


NC 
The sanitizing properties of quaternary am- 
monium compounds are so well known to 
public health officials that little could be said 
about them that you do not know. Almost 
everybody in public health work has added 
the “quats” to his armamentarium in the 
war on disease. 
The question then is, “Which ‘quat’?” Which 
one can I depend on to do the job expected 
of it every time? 
Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 
do a better sanitizing job 
every time! 
When you specify o 
BE SURE IT’S 
GENUINE ROCCAL 


Chhemiiale 


diary of Sterling Drug Inc. 
1450 Broadway, New York 18, N. Y. 


princi 
cities throughout 
the United States 
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NEW! Current MEDICAL BOOK GUILD Selections 


ANY TWO 


WHY WE MAKE THIS UNUSUAL OFFER 
The MEDICAL BOOK GUILD OF AMERICA — 
the only Book Club exclusively for the medi- 
cal profession—was founded a short time ago. 
The enthusiastic response was most grotify- 
ing. These ore the types of books GUILD 
members are offered each month. We offer 
you ony two for only $9.45 PLUS FREE MEM. 
BERSHIP — becouse we wont you to prove fo 
yourself thet you con get practical, up-to- 
date, authoritative medical books et subston- 
tiel sevings. 


NATIONALLY FAMOUS EDITORS 

published books in all speciolties — 

by on editorial 
fied —Or. Morris FISHBEIN, Cheirmen; Dr. 
COGGESHALL, Deon, Division of Biologi- 
col Sciences, University of Chicago; Dr. Wil- 
burt C. DAVISON, Dean of the School of 
Medicine, Duke University; Dr. Chauncey D. 
LEAKE, Vice-President of University of Texos, 
Medical Branch; and Dr. Arthur OSOL, Direc- 
tor of Chemistry Depor ip 
College 


WHICH 2 BOOKS DO YOU WANT—ONILY $9.45 
If You Join The Medical Book Guild Now 


Medical Book Guild of America, Publishers 
Dept. SAJPH, Gorden City, N.Y 


Yes! You can enroll me as a member. Send me ot once, 

books | hove checked — ond bill me ONLY $9.45 FOR BOTH. 

Vogel Infections Infestorons 
Oischerges 

| Roots of Psychotherapy 

The purchase of books is entirely voluntary on my port | may notify you 


| 1953 Medica! Progress Annvel 
| Pein Sensations ond Reactions 


in advance if | do not wish to take the next 


to toke more thon 4 books in 24 months of membership. | 
except the price of each selection | accept regordiess of the publisher's 


higher prices ond the GUILD poys postoge. 


Address 


City Zone State 
NO-RISK GUARANTEE: both books within 


TAKE AS FEW AS 4 BOOKS IN 2 YEARS 
You pay no dues of ony kind. You do not 
even have to take o book every month. Just 
4 books in twenty-four months — yes, only 4 
books during your first two yeors as a mem- 
ber—are oll you agree to purchase! You buy 
only the boras you want—when you wont 


— retail price. Why not join now — get 
member's price—ond begin to 
privileges. 
SEND NO MONEY—JUST MAIL COUPON 
Accept this special introductory offer now. 
We will send you any two books you choose 
from this pege —velue up to $19.50 in pub- 
lishers’ editions — but we will bill you only 


|, the two 


am not oblig 


10 dove ond tha b 


pay nothing 


OF THESE MEDICAL =, 


i; ly 


If You Join 
The MEDICAL BOOK 
GUILD Now! 


HPublisher's edition, $9.50. 


Gcomprehensive review of traditional concepts and the 


QAnother outstanding contribution. Pub. ed., $6.50. 


- Only book available 


CHOOSE ANY 2 BOOKS YOU WANT— 
THEN MAIL THE COUPON BELOW! 


PSURVEY OF CLINICAL PEDIATRICS B. Slobody, 
M.D. A concise, inclusive ovtline reference for the 
GP Covers all importont uspects with emphasis on 
the child os o whole. Also valuable preporatory cid 
for Boord Exams. Publisher's edition, $7.50. 

'Blokiston’s NEW GOULD MEDICAL DICTIONARY — 
The new “stonderd” in medical dictionaries that in- 
bcorporates oll recent advances in medicine and ol- 
lied fields, “An exceedingly useful tool” J.4.M.A.). 


1953 MEDICAL PROGRESS ANNUAL—Ed. by ™. 
Fishbein, M.D. (Formerly Ed. J A.M.A.). Significant, 
fedvences in research, diagnosis, treatment ond 
trends in the past year. Sections by outstanding con- 
ptributor-specialists. Publisher's edition, $5.00. 

PAIN SENSATIONS and REACTIONS —) D. Hordy, 
Ph.D., H. G. Wolff, M.D., ond H. Goodell, B.S. A 


newer data on the ever-importont subject of pain. 


PVAGINAL INFECTIONS, INFESTATIONS AND DIS- 
CHARGES J. 8. Bernstine, M.D. ond A. E. Rakoff,} 
covering oll aspects for 
10.00. 
PENDOCRINE TREATMENT IN GENGRAL PRACTICE — 
Ed. by M. A. Goldzieher, M.D. and J. W. Goldzieher,} 
A most useful clinical for the GP Focuses; 
‘on the patient, ples differen- 
tial diegnosis, Pub. ed., $8.00. 
THE ROOTS OF PSYCHOTHERAPY —C. A. Whitcker,} 
}M.D. and T. P Malone, M.D. Integrates psychother-; 
apy with general medical therapy. Stresses doctor- 
patient relationship, includes clinically-proven tech- 
niques for the GP, and pitfalls to avoid. Pub. ed. $4.50. 


g Choice - Any TWO Books Pictured for $9.45 (with Guild Membership) 


“4 
them. Many of the GUILD selections ore 
books you'd probably buy onyway at their | 
| 
receive the GUILD’S “New-Book Bulletin’ de- } 
a scribing the forthcoming selection. But remem. 
ber: toke only the books you wont — when 
you want them. if not completely satisfied 
with your two introductory books, return them 
ee and your membership will be conceled with. 
Bete. out further obligation. You toke no risk whot- 
soever, so mail your coupon today. The MEDI. 
ee - CAL BOOK GUILD OF AMERICA, Gorden 
City, New York. 
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Chemical stability 


first requirement 
of laboratory ware 


Supposedly, goats have a 
constitution which enables 


them to eat almost anything 
without going into an intes- 
tinal tailspin. The legend is 
probably exaggerated. 
There is no exaggeration, 
however, about the chemical 
stability of Pyrex brand 
glass No. 7740. You get ac- 
curate results and long serv- 
ice with laboratory glassware 
made from this highly de- 
veloped borosilicate glass. It 
resists attack by all acids (ex- 
cept hydrofluoric) and has a 
low alkali characteristic. This 
means it will not contami- 
nate contacted substances. 


dry—has no ill effect on PYREX 
Petri dishes. Beaded edges ore 
chip resistant. Gloss is more 
transparent than fine plate glass. 


Equally important, Pyrex 
laboratory glassware resists 
both dry or wet sterilization. 
Tests show that it will re- 
main clear after more than 
20 washings with a 5% solu- 
tion of NagPQ,, if allowed to 
dry partially without rinsing 
before each sterilization, 

You can count on Pyrex 
laboratory ware for chemical 
stability—as well as physical 
toughness and thermal re- 
sistance. To make your work 
easier and cut equipment 
costs, specify Pyrex brand 
whenever you order glass- 
ware from your laboratory 
supply dealer, 


chemical stability. LIFETIME RED 
labels ore permanent and easily 
read. Precision ground standard 
taper stoppers. 


PPV BE X that gives you soonomy, accuracy, durability 
CORNING GLASS WORKS, Corning, N. Y. 


Comming meant research i Gladd 


r 
| 
4 Morton bacteria filter can be Repeated sterilization—wet or Contents remain free from con- 
* easily cleaned with acids, be- tamination in PYREX reagent 
couse the glass is chemically bottles because of their high 
' stable. You get long service life, ane 
3 and the very fine porosity of the : 
: filter assures you of accurate 
results. 
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FUMIDIL is specific for amebiasis 


Fumipm acts directly against EF. histolytica—both 


in the trophozoite and cyst forms—yet doesn’t 
disturb the normal flora in the intestinal tract. 


Thus, you can use it both to clear the carrier state 


and to treat the active disease. 


FUMIDIL is usually well tolerated 


While mild side effects may occur at all dosage levels, 


they appear to be less frequent at lower dosages. 
Reported side effects have not been of a 


serious character and have rarely necessitated 


withdrawal of medication. 


FUMIDIL is effective orally 


Dose for the average adult is 30 to 60 mg. daily, 
divided over three or four times a day, for 10 to 14 


days. You'll find one course of treatment with Fumipi. 


clears most cases—and with surprisingly few 


recurrences. In simple-to-swallow 


10-mg. capsules, bottles of 30. 


1. Anderson, H. H., et al., Fumagillin in Amebiasis, 
Amer. J. Trop. Med. & Hyg., 1:552, July, 1952. 
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After the panic of 1837 Cyrus Hall 
McCormick was left with one principal 
asset, the reaper, which he had publicly 
demonstrated for the first time in 1831. 

Not discouraged by earlier disappoint- 
ments, McCormick started again in a 
small blacksmith shop in Virginia. Here 
he experimented, tested, and perfected 
his great labor-saving invention. Prog- 
ress was slow, parts had to be re- 
designed, and customers were convinced 
only by rigorous trials. In 1847 McCormick 
moved his shop to Chicago. Here in the 
heart of the Western farming area the 
reaper business flourished, and so untir- 
ing effort by Cyrus Hall McCormick 
successfully founded what is today one 
of the world’s best-known business con- 
cerns, the International Harvester Com- 


New York 5, N. Y. 


70 Pine Street e 
BUSINESS ESTABLISHED IN 1846 


grain reaper was a baby in 1831 


pany. It was in this same era that 
Church & Dwight, founded by Dr. Austin 
Church and John Dwight, introduced 
bicarbonate of soda (baking soda) to the 


western hemisphere. 


Since 1846 physicians have prescribed 
bicarbonate of soda for internal and ex- 
ternal maladies. Arm & Hammer and 
Cow Brand are U.S.P. Bicarbonate of 
Soda and approved as such by the 
Council on Pharmacy and Chemistry of 
the Amercan Medical Association. 


Free children's storybooks. We 
would like to send you children’s story- 
books on dental health for your waiting 
room. They are approved by leading 
educators. Just write to us at the ad- 
dress 
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RELIABLE ADVERTISEMENTS 


For Precise FLUORIDE Tests 


USE THE PERMANENTLY RELIABLE 


GUARANTEED NON-FADING Giess Color 
Standards © Test based on official A.P.H.A. 
and A.W.W.A. procedure Builf-ia iilemi- 
nation makes determinations always inde- 
pendent of time or weather © Stable com- 
ponents assure fresh, dependable reagent. 


MODERN 
HELLIGE INSTRUMENTS 
DP TURBIDITY MEASUREMENTS 


D> WATER ANALYSES 


WRITE 
FOR YOUR 
CATALOGS 
TODAY 


Please Send GREE Catalog Set No. 600-%/ 


INC. 877 STEWART AVE. 
HELLIGE, GARDEN CITY, N. Y. 
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KIMBLE 


FROM SCHOOLBOY TO PH.D. 


SomMEWHERE, SOMETIME in these 
United States, a great many school- 
boys started their chemistry careers 
with simple Kimble school labora- 
tory equipment. 

Somewhere, today, some of those 
boys in laboratories conduct experi- 
ments to conquer polio, arthritis, 
cancer and other dreaded diseases. 
Others in industrial laboratories use 


Kimble’s high-precision laboratory 


glassware to penetrate the secrets of 
the unexplored for the advances in 
living we will enjoy tomorrow. 

Between the beginner and the 
Ph.D., you'll find Kimble laboratory 
glassware serving industry, education 
and science with the degree of pre- 
cision required by the work at hand. 

All that is part of Kimble’s contri- 
bution to the nation in specialized 
glassware. 


Kimble Serves —with Glass 
KIMBLE GLASS COMPANY 


Toledo 1, Ohio—Subsidiary of Owens-Illinois Glass Company 
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RELIABLE AD VERTISEMENTS 
In Pepsi-Cola advertising 


The emphasis is on Good Diet 


The Quality of Pepsi-Cola is No Accident 
@ Pepsi-Cola field laboratories go from one an, 
bottling plant to another, helping Pepsi-Cola Sea 


bottlers everywhere meet Pepsi-Cola standards 


of quality. For what the public drinks no 
standard is too high, no care too great. 
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improved for Fungous Infections of the Scalp 


New OINTMENT SALUNDEK is reported to be 
20-25% more effective than the original Salundek 
formula now widely prescribed for the treatment 
of Tinea Capitis. 

In New OINTMENT SALUNDEK, the chloro- 
salicylanilides, recently synthesized compounds of 
unusual potency both as antifungal and as antibac- 
terial agents, are added to the ingredients of the 
original Ointment Salundek to secure greater inhibi- 
tion of the growth of pathogenic organisms (notably 
Microsporum audouini) generally responsible for 
troublesome Tinea Capitis in children. 

With New OINTMENT SALUNDEK formula- 
tion, the average case of this notoriously refractory 
disease can now be cleared up in a few weeks. 


References: 

(1) Hopkins, J. G., et al: J. Invest. Dermat., 
7, 239-253, 1946. 

Compete 

Chlorosalicylanilides 4% (3) Peck, S. M., and Rosenfeld, H.: J. Invest. 

Undecylenic Acid (as free Dermat., 1, 237-265, 1938. 

acid and zinc salt) 10.5% (4) Schwartz, L., et al: J.A.M.A., 132, 58-62, 

Salicylanilide 3% 

In a carbowax base containing Complete literature and generous trial 

supply sent on request. 


Available at all pharmacies. TAS 


Tubes of 1 oz. Jars of 1 Ib. ae. Wel nd 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey, U.S.A. 
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to see all the things a modern 
dairy does to make sure their milk 
is kept safe and pure. More 


and more dairies are follow- 
ing through by sealing their 
milk with the P-38 Dacro Cap 
...the safest and most practi- 
cal milk cap ever designed. 


Dacro 


Forms an air-tight sea! 
Completely covers the pouring lip 


A perfect re-seal over and over 


& SEAL CO. Docro Division « Boltimore 3, Md. 
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and the Diet after 50 


Although caloric needs in the later decades of life lessen with decreasing 
physical activity and diminishing metabolic rate, clinical observations! corrobo- 
rated by experimental studies? show that protein needs of the aging organism 
continue at the levels of adequacy in earlier years. For avoidance of protein defi- 
ciencies, which the aged are prone to develop,‘ the protein quota of the diet of 
persons over fifty should be more liberal than is often the practice.5 In providing 
this quota, lean meat may well be one of the protein foods of the daily diet. 


In the years beyond fifty, as well as before, continuous adequate protein 
nutrition remains an absolute necessity for maintenance of a normal concentration 
of plasma proteins and, in turn, a normal osmotic pressure of the plasma.* Even 
more pronounced in the aged than in younger persons are the ill consequences of 
hypoproteinemia—edema, decreased resistance to generalized infection, retarded 
bone healing, and poor wound healing.?' Furthermore, dietary protein is essential 
for the continuous chemical regeneration of cell protein in the prevention of 
abnormal tissue wasting, one of the most characteristic and obvious changes in 
the geriatric patient.8 

But meat is much more than an outstanding protective protein food in the 
dietary of persons over fifty. It also supplies generous amounts of the B group of 
vitamins and of iron, phosphorus, and other essential minerals. In the well- 
balanced diet of the later years of life, meat is just as important for the maintenance 
of nutritional and physiologic well-being as it is during the earlier years of life. 


REFERENCES 
1. Freeman, J. T.: Basic Factors of Nutrition in Old Age, in Health and Disease, ed. 6., Philadelphia, W. B. 
Geriatrics 2:41 (Jan.-Feb,) 1947. Saunders Company, 1952, p. 222. 
2. Sherman, H. C.: Chemistry of Food and Nutrition, ed. 6. Madden, S. C., and Whipple, G. H.: Amino Acids in 
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RELIABLE ADVERTISEMENTS 


18 YEARS OF LOW COST 
WATER PURIFICATION 


In 1935 this %Proportioneers% Heavy Duty Midget Chlor-O-Feeder was 
installed at the Canobie Lake Recreation Company, Salem Depot, New 
Hampshire. Here you see it about to be returned to active service after being 
completely overhauled at the factory. This unit was the second Heavy Duty 
Midget Chlor-O-Feeder to go into service anywhere in the world — now, 
because of interchangeability of parts, completely modernized ready for 
another 18 years of service. 


CHLOR-O-FEEDER Now let's review the actual expenses involved 

FEATURES: in this installation. Total cost, including installa- 
tion, amortization and maintenance, for safe- 
guarding the health of the patrons of the 
Canobie Lake Park has been less than $19.00 
i per year. This is a typical performance record 

oy telieble | for %Proportioneers% Heavy Duty Midget 


Write for Bulletin 1201-1 describing %Proportioneers% Chior-O-Feeder. 


506 HARRIS AVE., PROVIDENCE 1, RHODE ISLAND 
Technical service representatives in principal cities of the United States, gece Mexico, and 
other foreign countries. Consult your telephone directory or write to %Proportioneers, Inc.% 
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STRIKE 
BACK... 


Odors reduce the efficiency and availability 
of sewage plant personnel—usually 

mean septic sewage—and cause 

complaints by nearby residents. 


Strike back effectively and economically 

at this sewage plant nuisance with a 
dependable W&T Chlorinator. Chlorination 
kills the bacteria which cause odors. 


Don't suffer through the rest of the 
season. See your W&T Representative now. 


FEATURES OF W&T CHLORINATORS 


Visible Vacuum Operation 


A glance shows that the unit is operating 
Properly. 


Feed Rate indicator has logrithmic scale 


accuracy of feed same 
throughout range of chiorinator. 


Rugged construction 
& withstand the corrosive atmos- 


of sewage plants. 
COMPANY 


MAIN ST Controls available to fit any plant 
Methods of chlorinator control include 


manual, semi-automatic, rate, program 
s-es| and fully automatic. ial 


When writing to Advertisers, say you saw it in the Journat 
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Frankly revealing many of the inadequacies and deficiencies 


of long established tuberculosis programs, this pa 
stitutes a reminder that everyone can take to heart, 


the most skeptical of us become a little complacent in the 
light of the magnificent drop in tuberculosis deaths—a happy 
circumstance for which public health cannot assume the entire 


. 


Current Status of Tuberculosis 
Control in the United States* 


ROBERT J. ANDERSON, M.D., M.P.H. 


Chief, Division of Chronic Disease and Tuberculosis, Public Health 
Service, Washington, D. C. 


STIMATES of the prevalence of 
tuberculosis prepared this year by 
the National Tuberculosis Association 
and the Public Health Service direct our 
consideration to the size of the tuber- 
culosis control problem that confronts 
us in this country today. According to 
this informed guess, there are now 
1,200,000 persons in this country with 
tuberculosis. Half a million cases are 
known to health departments and half 
of these—250,000—are active cases. In 
addition, there are 700,000 unknown 
cases, of which 150,000 are believed 
to be active. 
The current estimate indicates that 
active cases number about 400,000, 


* Presented before the Second Special Session of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 


which appears to be a definite de- 
crease in the number of active cases 
since the previous estimates were pre- 
pared 10 years ago. I am much more 
impressed, however, with the fact that 
though we have fewer cases than we had 
a decade ago, we still do not have re- 
sources sufficient to care for them. At 
present, less than half the quarter mil- 
lion known active tuberculosis cases are 
hospitalized. Of those at home, 40,000 
are persons known to have positive 
sputum. For these people hospital beds 
are urgently needed. Among the other 
patients at home, instead of in hospitals, 
more than 50,000 have not had sputum 
examinations within the past 12 months. 
Undoubtedly, many of these also have 
positive sputum. 

In connection with the Hill-Burton 
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hospital construction program, it has 
been estimated that the nation needs at 
least 50,000 more tuberculosis beds. 
There may be some controversy over the 
criteria by which need may be estab- 
lished for a particular area, but everyone 
working against tuberculosis agrees that, 
for the country as a whole, 50,000 new 
beds is a reasonable rock-bottom re- 
quirement. One view holds that tuber- 
culosis beds should be made available 
on a basis of one bed per 1,000 popula- 
tion, a ratio which does indicate our 
total need with accuracy. On a state- 
by-state basis, however, this one bed per 
1,000 population ratio needs modifi- 
cation. 

For example, of 14 states reporting 
the number of known active cases to 
the Public Health Service, 6 do not 
know about enough active cases to fill 
one bed per 1,000 population. On the 
other hand, 8 states need more than that 
ratio. Where prevalence data are lack- 
ing, it may be necessary, instead, to 
calculate a state’s need for beds on a 
basis of the annual number of active 
and probably active cases that are newly 
reported. By any yardstick, however, 
in most places we are very short of 
tuberculosis hospital facilities. And yet 
only 2,000 new tuberculosis beds were 
added in 1951, even with the aid of 
Hill-Burton funds. 

The growing trend to locate sanatoria 
administratively within state and local 
health departments should be mentioned 
at this point. The idea that tuberculosis 
hospitalization is a public health mat- 
ter is reflected in the abolition of the 
means test and residence requirements 
for hospital admission. We cannot say, 
however, that the idea is spreading 
rapidly, since only about one-sixth of 
the states have taken such steps. 

There is an increasing trend to locate 
tuberculosis hospitals geographically as 
close as possible to, or right in, the 
cities from which their patients come. 
This makes the hospital more accessible 
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to visitors and to employees; and it also 
enables the hospital to give more com- 
plete service, since the various ancillary 
and supportive facilities and services are 
more likely to be close at hand. 

Last year, approximately 2,700 tuber- 
culosis beds went unused because suf- 
ficient nurses were not available. Sal- 
aries, inadequate in view of present 
economic conditions, are a factor con- 
tributing to the lack of nursing person- 
nel. In part, this also accounts for the 
equally pressing shortage of physicians. 
Forecasts of the future do not indicate 
that these shortages will soon disappear 
or be reduced appreciably. Realistically, 
therefore, we must turn to or develop 
other personnel, if we are unable to ex- 
pand the output of our physician and 
nurse training sources. 

Trained aides may substitute, to 
some extent, for professional nurses, but 
there is no substitute for a well trained 
chest physician. I cannot minimize, 
therefore, the importance of continuing 
to stimulate the younger medical man’s 
interest in tuberculosis. Professional 
education now has the task of empha- 
sizing the increasing complexity of the 
medical and surgical management of the 
tuberculosis patient. The newer develop- 
ments in pulmonary physiology and pul- 
monary dynamics, which have aroused 
keen interest among medical men and 
have been well publicized, may also 
stimulate even more scientific attention. 
Then, too, we must train more physi- 
cians in tuberculosis control. In one 
Public Health Service region, not a 
single state now has a state controller, 
although only a few years ago every 
state in that region had a full-time 
tuberculosis control officer. The impli- 
cations of this statement require no 
elucidation. The disease is not yet under 
control in those states. 

In describing the current state of 
tuberculosis control, mention should also 
be made of the more extensive use of 
searching laboratory tests that prevails 
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today, in contrast to the situation only 
a decade ago. The modern diagnosis 
and treatment of the disease increasingly 
depend upon such laboratory services as 
cultures and analyses of gastric wash- 
ings. Since these are not universally 
available, there is an obvious need for 
more facilities and for more technicians 
to man them. 

The keystone of tuberculosis control 
is, of course, case finding. Here too, we 
must point out a relaxation of effort 
during recent years that does not appear 
to be warranted. The falling death rate 
may have so bemused some among us 
that we have allowed the number of 
chest x-rays to drop. Last year, the total 
was 2 million less than that of the 
previous year. However, we are still 
finding one previously unknown active 
case per 1,000 people x-rayed, so, by 
taking 2 million less x-rays, we have 
allowed another 2,000 contagious cases 
to slip through our case-finding fingers. 

We must continue, we must even in- 
crease, our search for undiscovered 


disease—among the multitude as well as 
in those corners of our society from 
which tuberculosis is most difficult to 
dislodge. ‘The tuberculosis death rate 
is 6 times as high among Indians as 
among the population at large. In men- 


tal hospitals, it is 18 times higher. For 
the country as a whole, the disease ac- 
counts for one out of every 43 deaths, 
but it is responsible for every eighteenth 
death among nonwhites. 

I am not unmindful of the efforts 
already being made in these quarters, 
however. The control program of the 
Indian Bureau has been given new vigor 
in recent months, while many adminis- 
trators of mental hospitals have turned 
to their difficult task with zeal. More 
and more general hospitals are pro- 
tecting the health of patients, their 
families and the hospital staff alike, 
through routine chest x-ray for all ad- 
missions and periodic x-ray for staff. 
Hospital x-ray screening finds at least 
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twice as muc.. tuberculosis—and at least 
twice as much active tuberculosis—as 
does screening of general population 
groups. How much closer we shall be 
to the control of tuberculosis when all 
of the 13 million persons who are ad- 
mitted to general hospitals every year 
pass before the x-ray screen as a mat- 
ter of course! 

As we move forward toward the con- 
trol of the disease, I anticipate a shift in 
the purposes for which tuberculosis 
funds are spent. Hospitalization now 
costs us about $300 million every year. 
At some point in the future, the propor- 
tion spent on hospitalization will fall 
and be offset by a corresponding rise in 
the proportion expended for case find- 
ing. Certainly case finding will become 
even more difficult—and, per case, more 
expensive—as there are fewer and fewer 
cases left to find. Even now, in some 
parts of the country, case finding is 
somewhat akin to detective work; and 
this will become true of other places as 
control programs become more effective. 
This is not to suggest, however, any 
slackening of case-finding efforts, even 
in localities of low prevalence. Con- 
tinuous case finding must act as a sys- 
tem of surveillance—an essential for the 
ultimate and permanent control of a 
communicable disease. To detect any 
possible flare-up, we must always keep 
the fire alarm system in good working 
order. 

For areas where case-finding opera- 
tions indicate high rates of tuberculin 
sensitivity and a high incidence of the 
disease itself, the use of BCG vaccina- 
tion has been advocated, but thus far, 
despite general availability, the practice 
has been quite limited. There is already 
virtual agreement that BCG is harmless. 
Experimental evidence is ample to war- 
rant the assumption that BCG vaccina- 
tion affords some degree of protection. 
The control studies undertaken by the 
Public Health Service in Columbus, Ga., 
and in Puerto Rico will do much to pro- 
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vide factual information about com- 
munity programs. Other work is 
directed at making vaccination more 
effective by improving the product. 

For those physicians, medical stu- 
dents, nurses, laboratory workers, hos- 
pital workers and others who may be 
unduly exposed by reason of their occu- 
pation, BCG is recommended. Patients, 
inmates, and employees of such institu- 
tions as mental hospitals and prisons 
where case-finding programs indicate 
that the risk of exposure is likely to be 
high, also probably should be vaccinated 
with BCG. Similarly, other individuals 
or groups who may be subjected to 
unusual, continued exposures within 
their pattern of daily life may require 
BCG. These would include Indians, 
Eskimos, and contacts of known cases. 

There is one aspect of the present 
situation which is incongruous. That is 
the tremendous variation throughout the 
country in the range of rehabilitation 
services offered to patients. Although 
the social nature of the disease we are 
combating is one of our fundamental 
tenets, in some hospitals the patient’s 
disease seems to be about all that mat- 
ters. I believe that this preoccupation 
with the earlier stages of treatment may 
not be attributed merely to any shortage 
of staff or of facilities. Rehabilitation 
is, in truth, as much a matter of 
philosophy of the sanatorium staff as 
it is an additional, expensive service. 
Where there is the will to send the ex- 
patient back to the community well 
prepared to take care of himself and 
his family, the ways to achieve rehabili- 
tation will also be at hand. 

To sum up, we see that tuberculosis 
is by no means a disappearing disease 
in this country, whether mortality or 
morbidity is the measure. The shortage 
of tuberculosis facilities and manpower, 
the problems of budget and staff, are as 
pressing as any in public health. Despite 


oF PusLic HEALTH Aug., 1953 


our progress, there remain more sick 
people than hospital beds-—and more 
hospital beds than our present workers 
can care for. Nevertheless, case finding 
must continue relentlessly and must 
even be increased in intensity. Hos- 
pitalization and treatment of tubercu- 
losis must be complete, which means 
that the final stage of rehabilitation 
must not be overlooked. Vaccination 
with BCG may offer some protection to 
persons who are exposed to an inor- 
dinate degree, but thus far we possess 
neither a widely specific cure nor a com- 
pletely effective immunization. We do 
know, however, the methods that in the 
past have brought us partial success; 
and so we know full well what we must 
continue to do in the years to come, 
until the final victory is ours. 

I have discussed the status of tuber- 
culosis control in the United States, but 
I think we must recognize that tuber- 
culosis control in our own country will 
always be related to tuberculosis control 
in other parts of the world. When I 
talk with my friends from Europe and 
Asia, from India and Indonesia, I am 
moved by their enthusiasm and devotion 
to their extraordinary task. In countries 
where tuberculosis deaths are counted 
in the millions, but where beds for 
tuberculosis patients are counted in the 
hundreds, where x-ray equipment and 
trained personnel are almost nonexist- 
ent, and where the money available for 
health and tuberculosis work is but a 
pittance, those who are working to get 
the disease under control look to us with 
envy of our nearness to tuberculosis 
control. For them to see us falter in 
our purpose when eradication of tuber- 
culosis is within our reach would cast 
them adrift. And to keep faith as well 
with those before us who came to this 
task with the same high enthusiasm and 
devotion, must we not persevere to our 


goal? 
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This paper offers some revealing new concepts which should 
be i in the armamentarium of ideas of each one in 
— health, however distant his interests may be from the 


tuberculosis preventive services. 


The hopefulness of modern 
and all should 


day therapy is something all should know about 
help the public to comprehend. 


Modern Treatment of Tuberculosis* 


HAROLD L. ISRAEL, M.D., M.P.H. 
Graduate School of Medicine, University of Pennsylvania, Philadelphia, Pa, 


E therapeutic advances of the last 
decade have not made recovery from 
tuberculosis easy, quick, or assured, 
Treatment is still tedious and prolonged, 
and uncertain in outcome. Newer 
methods of therapy, nevertheless, offer 
an increasing proportion of patients 
assurance of recovery and freedom from 
relapse. 

Prior to the development of specific 
chemotherapy, the principal adjuncts to 
sanatorium treatment were pneumo- 
thorax and thoracoplasty. Drolet’s re- 
port in 1943? asserting that the results 
of sanatorium treatment had not been 
appreciably improved by the widespread 
use of collapse therapy was received 
with incredulity by most phthisiologists,* 
but the alacrity with which collapse 
therapy has been abandoned as newer 
methods have been developed would ap- 
pear to substantiate the soundness of 
Drolet’s conclusions. At Trudeau Sana- 
torium, pneumothorax was induced in 
593 patients from 1930 to 1939 and in 
only one patient in the eighteen months 
just passed.* This represents an under- 
standable, but excessive reaction to a 
period in which unsuitable pneumothor- 
aces were interminably maintained. 
Pneumothorax was, and is, properly 
applicable to very few patients. In a 
sample of 441 patients studied at Phil- 
adelphia General Hospital from 1937 to 
1939, pneumothorax was attempted in 


* Presented before the Second Special Session of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 


31 per cent, but only in 26 patients was 
an anatomically good pneumothorax 
achieved.* Clearly, a method useful in 
only 6 per cent of those hospitalized 
will influence significantly neither case 
nor community mortality rates. 

Thoracoplasty, too, had but little in- 
fluence on the total mortality from 
tuberculosis, since its use was confined 
to certain types of chronic cavitary 
disease. Although prolonged observation 
has confirmed the merits of thoraco- 
plasty,® its use has waned as that of 
pulmonary resection has waxed. Thus, 
at Fitzsimons Army Hospital, 83 pa- 
tients received thoracoplasties and 15 
had resections in 1947; in 1951, there 
were performed 30 thoracoplasties and 
135 resections.° 

Too often in the past, recovery from 
tuberculosis was more apparent than 
real. Relapse was frequent not only 
because of inadequate methods of treat- 
ment, but because of inadequate 
methods for determining when treatment 
was complete. The common belief that 
one could never be certain of cure of 
tuberculosis was reflected in the classi- 
fication of the National Tuberculosis 
Association, which confined itself to such 
cautious terms as “apparently arrested,” 
“arrested,” and “apparently cured.” 
The 1950 edition radically altered this 
terminology and made a sharp distinc- 
tion between patients having stable 
x-rays and negative sputum smears, 
whose disease might be called arrested 
and those whose disease might be desig- 
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nated inactive, for the latter were re- 
quired to have negative cultures.’ The 
general use of sensitive cultural technics 
has served to show how frequently older 
methods of treatment produced arrest, 
rather than healing, of disease. The 
growing application of refined roent- 
genological technics has had a similar 
effect. Tuberculous lesions which, on 
ordinary films appear minimal or of 
doubtful significance, frequently show, 
on laminography or bronchography, cav- 
ities or bronchiectasis that serve to in- 
dicate the need for surgery. 

The last half-dozen years have seen 
rapid changes in the treatment of tuber- 
culosis, with each year bringing new 
advances in chemotherapy and excisional 
surgery. The effectiveness and safety 
of intermittent streptomycin combined 
with isoniazid or para-aminosalicylic 
acid, have largely eliminated the need 
for limitations in the use of streptomy- 
cin desirable a few years ago. Many 
physicians now consider that every 
patient receiving rest treatment for 
tuberculosis should also have drug 
therapy. Chemotherapy maintained for 
a year results in healing of many cases 
of minimal and moderately advanced 
tuberculosis. Patients with far advanced 
tuberculosis often obtain striking symp- 
tomatic benefit from chemotherapy, and 
in many instances sufficient improve- 
ment is effected to permit surgery. Not 
the least contribution of chemotherapy 
is to surgery itself, permitting the resec- 
tion of tuberculous lobes or segments 
or nodules with safety equal to that of 
nontuberculous pulmonary surgery. 

Lobectomy has in large measure sup- 
planted thoracoplasty for the treatment 
of far advanced tuberculosis. Of equal 
importance is the growing use of resec- 
tion for moderately advanced tubercu- 
losis: cavities that fail to respond 
promptly to bed rest and chemotherapy 
can now be treated by segmental resec- 
tion with greater assurance and safety, 
and with less loss of pulmonary func- 
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tion, than by collapse measures. In 
many patients with minimal tuberculo- 
sis, despite marked improvement as the 
result of medical therapy, sizable per- 
sistent foci represent a threat of future 
relapse. Resection of such residuals is 
indicated. Even smaller lesions which 
are discovered in surveys and pose the 
problem of activity and the need for 
treatment, may now be removed by 
wedge resection of the locally diseased 
area. It is not improbable that in the 
future surgery will be advised for small 
tuberculous infiltrations as promptly as 
it is now advised for tumors. It is poor 
medical practice to observe patients 
with coin lesions until an increase in size 
demonstrates them to be malignant; 
similarly it is questionable whether we 
should continue to observe minimal 
tuberculous lesions until progression 
demonstrates their activity. 

The wide applicability of chemo- 
therapy and pulmonary resection repre- 
sents a most significant advance. 
Whereas pneumothorax, pneumoperi- 
toneum and thoracoplasty are of value 
in limited types of disease, chemother- 
apy is effective, in small measure or 
great, in almost every case of tubercu- 
losis. Thoracic surgery was formerly 
concerned chiefly with sputum conver- 
sion of the advanced case; it is now 
concerned equally with treatment of the 
patient with minimal disease. 

It should be emphasized that tuber- 
culosis is a systemic infection and that 
excisional surgery does no more than 
remove major foci; a minimum of six 
months of bed rest and chemotherapy 
appears essential after surgery to insure 
healing of the smaller residuals. 

The most costly, and most onerous, 
factor in present-day treatment is pro- 
longed bed rest. It must be admitted 
that the value of bed rest in the treat- 
ment of pulmonary tuberculosis has 
never been measured by controlled 
study. In fact, one recent analysis sug- 
gested that the permanency of cure of 
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minimal tuberculosis was related not to 
the time spent in bed, but to the total 
time spent away from work.’ Large- 
scale, carefully controlled studies are 
urgently needed to determine the im- 
portance of bed rest; but, until the 
results of such comparisons are avail- 
able, the provision of prolonged bed rest 
must be considered necessary. 

An important corollary to the wider 
applicability of newer methods is the 
greater receptivity to these methods 
exhibited by patients. Confidence in 
therapeutic methods employed fifteen 
years ago was apparently not shared by 
patients: in the 1937-1939 study at 
Philadelphia General Hospital, 53 per 
cent of patients discharged left against 
advice.* In 1951, the percentage dis- 
charged against medical advice had fal- 
len to 31 per cent. The decline in 
irregular discharges appears principally 
due to recognition by patients of the 
effectiveness of modern institutional 
treatment. The abrupt fall in mortality 
from tuberculosis during the past five 
years has been observed in hospitals and 
sanatoria everywhere.® 

Only recently has the physician been 
expected to achieve cure more than oc- 
casionally. The results of treatment in 
tuberculosis a generation ago were 
measured in terms of palliation of symp- 
toms. Later, the criterion was con- 
version of sputum smears to negative; 
more recently, stabilization of x-ray 
densities and failure to demonstrate 
tubercle bacilli by culture of sputum or 
gastric contents have been the criteria 
of inactivity. The present aim is to go 
further, to the eradication, whenever 
possible, of any _ residuals sizable 
enough to threaten later relapse. Such 
therapy requires expensive laboratory, 
roentgenological and surgical facilities 
and personnel, and offers no immediate 
saving of time or money. The time and 
money will be well spent, however, if 
observation for the next few years con- 
firms the growing belief that most tuber- 
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culous patients can be cured, rather than 
patched up. 


SUMMARY 

Therapéutic advances of the last 
decade offer promise of a striking reduc- 
tion in the high mortality rates and the 
discouraging frequency of relapse that 
characterized pulmonary tuberculosis in‘: 
the past. General employment of sensi- 
tive bacteriological and roentgenological . 
technics has stimulated the use of more * 
definitive methods of treatment, and has 
provided more reliable criteria for cure. 
Prolonged chemotherapy has become an 
almost universal adjunct to the rest 
treatment of tuberculosis, and the use 
of excisional surgery has expanded 
rapidly-in management of minimal as 
well as advanced disease. The objective 
of treatment is no longer merely to 
abolish symptoms or to render the pa- 
tient noninfectious; the present aim is 
to excise, whenever possible, residual 
lesions that may be responsible for 
relapse. 

The effectiveness and wide applicabil- 
ity of modern therapy have resulted in a 
decline in hospital mortality and a re- 
duction in discharges against advice 
that should significantly affect com- 
munity mortality and morbidity rates. 
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Here the indivisibility of industrial and public health is clearly 
established in convincing detail. 


Occupational Health Program in a 
State Health Department* 


STANLEY H. OSBORN, M.D., F.A.P.H.A., aNpD 
J. HOWARD JOHNSTON, M.D. 
Commissioner of Health, Connecticut State Department of Health; 
and Director, Bureau of Industrial Hygiene, Hartford, Conn. 


EALTH is not determined by a 

man’s occupation. There can be 
no subdivision of a man’s health into 
occupational or nonoccupational. Health 
is influenced by all factors of a man’s 
environment. It is true, however, that 
the health of an industrial worker may 
be affected greatly by hazards associated 
with his occupation, and such hazards, 
unless controlled or eliminated, can be 
serious. 

In 1928, a separate Bureau of In- 
dustrial Hygiene was established in the 
Connecticut State Department of Health 
to centralize the work being done to 
preserve the health of the industrial 
workers through the recognition, evalu- 
ation and control of the environmental 
causes and sources of illness in industry. 
The function of this bureau, as it de- 
veloped through the years, became that 
of finding factors or conditions in indus- 
try that caused or contributed to the 
illness or discomfort of employees and 
of determining methods and means of 
eliminating such conditions. 

The bureau started with a physician. 
A chemist was soon added; then an 
engineer. The staff now numbers 28 
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persons, including physicians, nurses, 
chemists, and engineers, who provide 
consultation services on industrial health 
problems. At the time the bureau was 
founded, the need of occupational 
disease control had not received wide- 
spread attention. The main aim of the 
bureau was to provide a healthy and 
safe working environment. This pro- 
gram has been developed successfully. 

The services provided by the bureau 
now consist of: plant surveys for con- 
ditions or processes which may be harm- 
ful to health; field studies of workroom 
environment; maintenance of a labora- 
tory for analysis of samples collected; 
assistance in organizing and improving 
a program of in-plant medical care for 
workers; and consultation concerning 
plans and specifications for industrial 
exhaust ventilation or other methods of 
control. 

The present structure of the bureau 
is based on teamwork by the associated 
professions. The physician’s duty in 
this team is to appraise the health of 
the workers in terms of exposure to toxic 
substances and to abnormal working 
conditions in industry, and in terms of 
industrial environment, as a_ whole. 
Further, it is his duty to iaterpret 
medically the interrelation of the indus- 
trial and nonindustrial environments as 
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it affects the health of the worker. He is 
to assist in the early recognition and 
prevention of occupational disease. It 
is his duty to obtain and correlate all 
clinical and laboratory findings neces- 
sary for correct medical interpretation 
In addition to these functions, the 
physician devotes considerable time to 
establishing and improving nonoccupa- 
tional health services in industry. 

The industrial hygiene chemist, in his 
role, makes complete environmental 
studies to determine the nature and 
concentration of toxic atmospheric con- 
taminants to which workers are exposed ; 
he makes a careful evaluation of occu- 
pational hazards, obtaining the basic 
data, by collecting environmental sam- 
ples in the workroom and doing the 
necessary laboratory work. In addition, 
due to his familiarity with chemical 
reactions and industrial operations in 
general, the chemist is frequently called 
upon to make a preliminary appraisal 
or evaluation of new industrial processes 
and new materials. 


The industrial hygiene engineer, as a 
member of the team, is primarily inter- 
ested in the application of the principles 
and practices of mechanical engineering 
to the contro! of industrial health haz- 


ards. It is his duty to develop and 
present practical and effective recom- 
mendations for their control. The 
familiarity of the engineer with indus- 
trial engineering processes often enables 
him to suggest changes in operating 
technic, revision of processes, and sub- 
stitution of less toxic materials, resulting 
in a simplification of the control prob- 
lem. 

As an auxiliary aid, the bureau nurse 
contributes to the discovery of occupa- 
tional hazards through her contact with 
in-plant nursing service, and through a 
program of education, stimulates the 
industrial nurse to investigate and un- 
derstand the manufacturing processes of 
her individual plant. 

The coordination of the activities of 
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these specialists results in a comprehen- 
sive service to labor and management. 
With this teamwork, an accurate ap- 
praisal of the occupational health of the 
worker and his environment is reached 
and necessary methods of control are 
established. The team’s services are 
available upon request by labor or man- 
agement and particularly to the indus- 
trial medical departments of Connecti- 
cut industry. 

The reporting of occupational diseases 
frequently provides a clue to the need 
for investigation of a plant. Additional 
sources of information are examination 
of compensation reports, morbidity 
records from industrial health services, 
and reports from the State Department 
of Labor inspectors. Often investiga- 
tion of one occupational hazard leads 
to the discovery of other toxic processes. 

When a request is received, either for 
study of a specific hazard or for a com- 
plete industrial hygiene survey, an in- 
dustrial hygiene team or an individual 
specialist responds. Response to these 
requests consumes a good percentage of 
the bureau staff's time. However, rou- 
tine industrial hygiene surveys are con- 
ducted periodically, the interval between 
surveys being determined by the haz- 
ards associated with the various manu- 
facturing processes. New plants, or 
changes in technics and processes of old 
plants, require immediate investigation. 

Using established methods, several 
important investigations have been con- 
ducted during recent years in coopera- 
tion with industrial medical departments 
to determine the extent of lead hazards 
and their effect on the worker, and the 
control necessary in such industries as: 
wire and wire rope manufacturing; elec- 
tric storage batteries; certain plastics 
where lead compounds are used as fil- 
lers; pouring of brasses containing 
appreciable percentages of lead; salvag- 
ing and reclamation of certain nonfer- 
rous alloys; and casting of lead alloys 
such as newsprint and novelty or decora- 
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tive metal objects. Specific methods for 
the determination of chlorinated hydro- 
carbons, such as carbon tetrachloride, 
trichlorethylene, and perchlorethylene, 
have been used to determine whether 
or not workers were exposed to injurious 
concentrations of these vapors in certain 
impregnation operations, such as: vapor 
degreaser equipment; rug cleaning 
compounds; and reclamation of solvents 
used in various industrial operations. 
Atmospheric concentrations of toluol 
have been determined in rubber goods 
manufacturing and lacquer dipping and 
spray painting operations. 

In all studies, efforts are made to 
correlate results obtained from examina- 
tion of body fluids with symptoms found 
among workers exposed to the air-borne 
materials. In the investigation of lead 
exposures periodic urine samples are 
used to great advantage in evaluating 
the control measures that have been 
established. In one plant, for instance, 
respirators have been provided for 
workers in areas where the lead hazard 
is difficult to control. Periodic urinary 
samples obtained from these workers, 
together with those taken from workers 
in other areas of the plant, showed that 
certain operators provided with respira- 
tors were not wearing them during oper- 
ations producing large concentrations of 
lead dust in the atmosphere. 

An effort has been made to correlate 
urinary trichloracetic acid concentra- 
tions with atmospheric concentrations of 
trichlorethylene to which vapor de- 
greaser operators are exposed. In rubber 
cementing operations where toluol con- 
centrations are likely to reach high 
levels the hippuric acid concentrations 
of the urine are correlated with atmos- 
pheric concentrations of toluol to which 
workers are exposed. 

In all detailed studies of the types 
enumerated, a careful appraisal of the 
data obtained from all sources, chemist, 
physician and engineer, is collected and 
integrated for a complete evaluation of 
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A similar effort has been made in 
measuring the hazard involved in the 
use of some of the more recently de- 
veloped insecticides, such as parathion, 
to determine the concentrations of para 
nitro phenol excreted in the urine of 
workers exposed to this material, and 
to determine any drop in cholinesterase 
activity in the blood of workers so 
exposed. By correlating data obtained 
from these sources with atmospheric 
concentrations of parathion, we hope to 
be in a position to prevent any serious 
illness among the pilots or among the 
workers in spray crews applying para- 
thion insecticides to tobacco crops and 
greenhouse crops. 

Problems of radiation stemming from 
the new industrial uses of radioisotopes, 
x-rays, and natural radioactive materials 
have developed to the extent of requir- 
ing a new member on the industrial 
hygiene team, the health physicist. Here, 
too, evaluation and control of an occu- 
pational hazard is sought. Evaluation 
of the hazard is achieved through the 
use of survey instruments or the use of 
personnel monitoring devices which are 
supplied to the in-plant medical depart- 
ment and are worn by the workers. 
Control is accomplished by considering 
time and distance in an exposure and 
by shielding, or through engineering 
methods similar in most respects to those 
used in the control of other occupational 
hazards. 

-Other physical forces receiving in- 
creasing attention are the effects of noise 
and heat. To cooperate with in-plant 
medical programs for hearing conserva- 
tion, the bureau analyzes industrial 
noise for intensity and frequency. 
To further assist any industry with a 
noise hazard, the services of an audio- 
metric technician are available for pre- 
placement and periodic hearing exam- 
ination on a limited basis. 

In addition to occupational hazards, 
there have been exceedingly important 
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social, economic and scientific develop- 
ments in our society, which have had 
a widespread effect on the health of 
the industrial population of Connecticut. 
It is realized that to maintain a healthy 
industrial population all health factors, 
regardless of their source, must be 
recognized. 

In Connecticut today, an industrial 
labor force comprises one-fourth of the 
total population. This is an outgrowth 
of the social trend of the past fifty 
years, which has seen a shift in the 
occupational pattern of the country from 
farm to factory. Modern industrialized 
urban life offers many disturbing fea- 
tures which have a direct bearing on the 
necessity of considering mental health 
as part of an occupational disease pro- 
gram. Housing and recreational facili- 
ties may be unsatisfactory; economic 
security is dependent on others; work is 
routine, and repetitious, often giving 
little satisfaction in achievement. 

Other important social changes in our 
modern society that must be considered 
are the increasing number of women, 
single and married, employed in indus- 
try and the unprecedented increase of 
employment of the medically handi- 
capped. The effect of these changes in 
an industrial environment brings forth 
new considerations and a more compre- 
hensive program is required for the 
maintenance of health. 

In 1928, many of these problems had 
not been recognized and many did not 
exist. Industry at that time was not 
concerned to the degree it is today with 
assuming its social obligations to the 
community by hiring the older worker, 
or the medically handicapped. Fewer 
women were employed for factory work. 
In present-day society, these concepts 
have changed greatly. Industry is con- 
cerned with utilizing all available man- 
power. It is recognizing the need for 


adequate industrial medical programs 
for the appraisal, protection and main- 
tenance of the health of the worker. 
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Further, industry is recognizing that the 
well-being of the workers, and their sub- 
sequent production hinges on all health 
influences—in plant, home and com- 
munity. 

To cooperate with industry, the entire 
resources of the State Department of 
Health and other agencies are brought 
into the field of industrial health through 
the Bureau of Industrial Hygiene. 

The bureaus of the State Department 
of Health furnish educational materials 
for the enlightenment of the industrial 
worker in matters of personal, family 
and community health. Material on 
chronic disease and cancer is of par- 
ticular importance since the mortality 
rate in the peak age group of the labor 
force is highest from heart disease, can- 
cer, tuberculosis, cerebral hemorrhage 
and nephritis. Realizing that many oc- 
cupations have an additional hazard of 
exposure to cancer-producing agents, an 
environmental cancer study has been 
initiated which is engaged in making an 
occupational statistical study of all the 
cancer deaths occurring in Connecticut 
beginning with the year 1947. It is felt 
that information developed through this 
work will be of material assistance in 
efforts leading toward the control of oc- 
cupational cancer. 

Information on women in industry, 
child care, communicable diseases, 
venereal diseases and mental hygiene is 
essential in any well rounded program 
of health education. It is furnished to 
industry in pamphlet form, through 
demonstrations or lectures, film show- 
ings, or as house organ articles. 

The Division of Nutrition supplies 
the industrial worker with educational 
material on dietetics, nutrition and ef- 
ficient preparation of food, and offers 
information to help plant management 
develop and maintain in-plant cafeteria 
service which will provide well balanced, 
adequate diets. 

The Division of Dental Hygiene is 
planning to provide the services of an 
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industrial dentist to industry. 
hoped by this means that impetus will 
be given to developing sound in-plant 
dental programs paralleling in-plant 
medical programs, 

An additional aid to industry which 
has been established in the Connecticut 
State Department of Health is found in 
the Work Evaluation Clinic for those 
with abnormal cardiac conditions. The 
value of this clinic is realized in its 
ability to appraise cardiac status and 
physical capacity with job requirements. 

Other agencies of the state concerned 
with a more direct service to industry 
in disease control are the Bureau of 
Laboratories, Bureau of Venereal Dis- 
ease Control, Preventable Diseases, the 
State Tuberculosis Commission. The 
success of the program of case finding 
by these agencies is well demonstrated 
in Connecticut, as elsewhere, by the ex- 
cellent results now being achieved in 
detecting syphilis, diabetes, tuberculosis 
and other diseases of the chest in the 
industrial population. 

Important as a program of industrial 
hygiene is, the highest incidence of ill- 
ness in industry is from nonoccupational 
causes. Hence, in this program for bet- 
ter health, all factors related to total 
health are to be considered and inte- 
grated for a well balanced medical 
program. 

A well organized industrial medical 
service, therefore, includes prevention 
and treatment of occupational illness 
and injury, limited care for nonoccupa- 
tional illness and injury, adequate 
follow-up of all illness and injury, and 
health counseling and education for all 
factors pertaining to health. To carry 
on such a service, adequate in-plant 
facilities are necessary including a well 
equipped, easily accessible dispensary, 
qualified personnel, and a complete con- 
fidential record system maintained in 
the medical department. 

A preventive program is developed 
through control of all health hazards 
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It isand through the appraisal of the 


worker’s health so that his physical 
capacities match job requirements. This 
is accomplished through the preplace- 
ment medical examination, followed by 
periodic examinations to insure the 
standards of health established by the 
initial examination. The periodic exam- 
ination also serves to re-evaluate the 
employee’s physical capacity as he 
grows older so that his skills and expe- 
rience may be retained to the industry. 
Health education on matters pertaining 
to personal and family health is an im- 
portant part of the program. To ac- 
quaint industry with the need for 
medical service and to assist in estab- 
lishing well organized in-plant medical 
services are the main duties of the 
physician and nurse of the Bureau of 
Industrial Hygiene. 

In Connecticut, small plants far ex- 
ceed large plants in number. Small 
plants are arbitrarily designated as those 
with a population of 500 or less. Un- 
fortunately, these small plants, which as 
a group employ the greatest number of 
people, have a much higher accident 
rate than larger plants. They fre- 
quently have inadequate medical serv- 
ices, or none at all. This is due in part 
to the economic inability of small plants 
to supply such services. In view of this 
fact, the medical program designed for 
small plants must be carefully adapted 
to their medical needs. As one solution 
to this problem, in 1946 the bureau staff 
in cooperation with industry developed 
the Hartford Plan, a cooperative medi- 
cal service for small plants. 

A few words about the Hartford 
Plan: In 1946, eight industrial plants 
in the greater Hartford area, convinced 
of the need for medical care, agreed to 
pool their resources to hire a full-time, 
experienced industrial physician. This 
physician spends a certain amount of 
time in each plant, performing pre- 
employment physical examinations, giv- 
ing medical care for occupational 
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diseases and injury, emergency care for 
nonoccupational diseases, and adminis- 
tering a preventive medical program. 

Each of the eight plants has one or 
two full-time industrial nurses who are 
under the direction of the physician. 
Emergencies beyond the scope of the 
nurse in the plant are taken care of 
immediately by the plant physician who 
can be reached at all times through a 
prearranged schedule. This system 
gives each plant the benefits of a full- 
time nurse and also makes a well trained 
physician available at all times. 

This plan is now in its sixth year of 
operation. It has worked out to the 
satisfaction of labor and management 
and has paid for itself in savings. We 
are now actively engaged in promoting 
similar programs of improving small 
plant medical care in other areas in 
our state. 

While the Hartford Plan and many 
of our medical departments can be re- 
garded as model industrial medical care 
facilities, we also find in our state a 
gradient of quality in industrial medical 
services which varies from the minimum 
to excellent medical services. We have 
concentrated on the plants with the 
least medical service. Our nursing con- 
sultants and physicians are engaged in a 
continuous program of salesmanship and 
education to convince management of 
the value of good industrial medical 
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care and how it may be provided. Plants 
are encouraged to employ nurses and 
physicians. Consultation is given to 
industry in the securing of medical per- 
sonnel, the purchase of equipment or 
designing of a medical room or depart- 
ment. 

Once a department is established, a 
nurse or physician consultant from our 
bureau is available for advice. Our 
nursing consultants will assist the nurse 
in every way in the establishment of 
good nursing services. This may consist 
of single or repeated sessions to discuss 
record keeping, health education, stand- 
ing orders and legal aspects, and to 
demonstrate technics and procedures. 
The newly acquired plant physician is 
visited by an industrial hygiene physi- 
cian and problems particular to the 
plant, occupational disease reporting, 
and other matters the physician would 
like assistance on, are discussed. At the 
same time, the physician is informed of 
the availability of our laboratory and 
all the other facilities of the health 
department and state agencies previ- 
ously mentioned. 

Our consultation services are available 
at all times to labor and management, 
medical director or plant nurse. An 
indication of their value to industry are 
the frequent calls for our services and 
the almost universal cooperation which 
we receive from industry and labor. 


The third national conference of the Adult Education Association will be held 
at the Hotel New Yorker, New Yerk City. The theme is: “Working together in 


performing the responsibilities of citizenship.” 


The purpose is: “To provide 


opportunity for a variety of lay and professional leaders from local, state, national, 
and international levels to plan together toward the solution of their problems.” 
Topics for 23 work groups have been tentatively selected. Further information 
from the Chairman, Conference Planning Committee, Homer Kempfer, National 
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A local health department’s obligation to the community 
includes so many measures invading the domain of industrial 
hygiene, that a health officer owes it to himself and his job 
to be certain that the preventive aspects of the industrial 
hygiene program are carried out if, indeed, the work is 
not done by a part of his own administrative unit. 


Occupational Health Progr 


am aS a 


Local Health Officer's Opportunity” 


HUNTINGTON WILLIAMS, M.D., F.A.P.H.A. 
Commissioner of Health, Baltimore, Md. 


F you, as a local health: officer, are 
considering the challenge of estab- 

lishing in your health department a more 
active program for improving the oft- 
neglected field of industrial hygiene, you 
may wish to begin by reviewing such 
early writers on this important segment 
of public health as Ramazzini,’ Thack- 
rah,” and M’Cready,’ although a mod- 
ern summary volume such as Alice 
Hamilton’s Exploring the Dangerous 
Trades **® may be more appealing and 
helpful. As a health officer or industrial 
hygienist you may well wish to visit 
some community where you can see a 
local health department busily and -hap- 
pily engaged in a program of the type I 
have in mind, where by slow and con- 
sultative and educational methods the 
leaders of big and little industry have 
been brought to trust the health de- 
partment and its trained medical men 
and chemical engineers and to seek their 
services in efforts to protect the health 
of the workman. 

Then will come the task, self-imposed 
because, perhaps, of the contagiousness 
of the enthusiasm that has been built up, 
” © Presented before the Health Officers and Industrial 
Hygiene Sections of the American Public Health 


Association at the Eightieth Annual Meeting in Cleve- 
land, Ohio, October 23, 1952. 


of persuading the local appropriating 
authorities to provide the needed funds 
to make a start, or a sharp upswing, if 
the start has already been made. Let 
me trace for you some of the points of 
beginning and the major elements of 
advance in a thirty-year program which 
has grown from a very small start in a 
health department with which I have 
been associated. 

The opening gun can be any one of a 
dozen items that strike the local health 
officer as real neglect in protecting the 
health of large groups of workmen, 
urban or rural. In our case, in the 
1920’s there were complaints that came 
to the Health Department and occa- 
sional known cases of occupational 
disease. Baltimore passed a strong gas 
appliance ordinance in 1925. Too many 
deaths had made legislation a “must” 
and so the department entered into the 
control of carbon monoxide poisoning. 
The way was thus paved for steps in 
real preventive work in industries, from 
garages to tailor shops to large chemical 
plants. Two state bodies encouraged 
the City Health Department in these 
efforts. The State Board of Health 
designated the City Health Department 
as its agent to receive reports of cases of 
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occupational diseases from physicians 
under a mandatory law and the State 
Department of Labor teamed up their 
field inspecters with the City Health 
Department inspectors for joint staff 
instruction purposes. The Labor De- 
partment had little or no preventive 
program and was more than glad for the 
City Health Department to go forward. 

In 1934, R. R. Sayers, M.D., and 
J. J. Bloomfield of the Public Health 
Service staff came to our aid with inval- 
uable suggestions. Our first specialized 
inspector was salvaged from a drastic 
budget cutting and the present program 
was launched, literally on a shoestring. 
During the period from 1935 to 1939 
Maryland restudied® and revised its 
Workmen’s Compensation Legislation 
and gave the State and City Health 
Departments the responsibility for con- 
trolling and preventing occupational 
diseases,’ and for adopting regulations 
to that end.* Somewhat later, the City 
Health Department secured the aid of 
the City Buildings Engineer in the De- 
partment of Public Works and, there- 
after, all applications and plans for new 
or altered industrial buildings have been 
referred to the City Health Department 
for review before approval. This was 
a great preventive step. Needed control 
equipment is now installed on Health 
Department requirements so that build- 
ings and apparatus are not erected in a 
manner that will cause occupational 
diseases.° And lastly Dr. Sayers, on 
retirement, came to join the staff of the 
industrial hygiene unit he had helped 
to build up and is now Senior Medical 
Supervisor for Occupational Diseases 
with us on a part-time basis. 

It may be said that in the early days 
management, skeptical of visits from the 
Health Department, was very reluctant 
to give any information about types of 
operation or the nature of materials 
used. Frequently, it denied the existence 
of occupational disease or health hazard. 
As time went on, the confidence of 
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management was gained and the situa- 
tion has now been reversed, so that man- 
agement, and the medical profession 
also, seek the advice and guidance of the 
City Health Department in protecting 
workers from harmful materials. This 
is chiefly the result of the way the 
Director of our Sanitary Section does 
his work, and the same may be said of 
his co-worker, who is our Bureau Direc- 
tor in Industrial Hygiene. The service 
is on a consultation basis with manage- 
ment; one plant tells another of its 
relations with the City Health Depart- 
ment, and requests for help and guid- 
ance keep coming in.’® ™ 

Close and effective working relation- 
ships have been built up over the years 
with the physicians in the city and with 
the Industrial Health Committee of the 
Medical and Chirurgical Faculty of 
Maryland, the State Industrial Accident 
Commission and its medical board, the 
Baltimore Association of Commerce and 
other official and civic groups. 

While in most instances industrial 
management is anxious to work with the 
City Health Department in protecting 
the health of the worker, there are rare 
occasions when it may be necessary to 
resort to fairly stern procedures. In 
such instances it is customary, prior to 
any legal action, for the Commissioner 
of Health to ask top management to dis- 
cuss the situation in his office with him. 
Court action has been taken but only 
after wilful and repeated disregard of 
increasingly strong persuasive methods. 


It may be well here to give a brief outline of 
procedures that seem to produce results, as 
applied in our city. Company X is a fairly 
large organization employing over 200 men. 
Step I was the usual health department 
nuisance complaint procedure, in this instance 
repeated ad nauseam. The complaints were 
investigated, orders were issued, but only with 
moderate success. Step II, then taken, was a 
special hearing in the City Health Department 
office of the Director of the Sanitary Section. 
It was attended by the plant manager, a vice- 
president of the company, and the City Health 
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Department directors of sanitation and indus- 
trial hygiene. Warnings were given, records 
were made, and the promises offered were 
partially carried out. Still the complaints con- 
tinued and were investigated and thereupon 
Step III was taken. This was a hearing in the 
City Health Department office of the Assistant 
Commissioner of Health. The attendance was 
the same except that the Assistant Commis- 
sioner directed the hearing. The results which 
followed this meeting showed some progress 
had been made, partly due to the psychology 
of the meeting place. 

Later, it became clear that satisfactory rela- 
tions between the plant and the Health De- 
partment had not yet been achieved. Step IV 
was a meeting then called by the Commis- 
sioner of Health in his own office to which 
the president of the company came, attended 
by his staff. The prior unsatisfactory record 
was reviewed and the public responsibilities 
of industry were emphasized. Following this 
conference, “top orders” seem to have pro- 
duced the desired result by infiltration 
throughout the entire plant, and a series of 
planned periodic meetings between the Health 
Department staff and plant management ap- 
pear to strengthen and confirm our teamwork. 


In medical literature lead poisoning 
has appeared as an occupational disease 
as far back as classic times and it occurs 
in many forms today. How many per- 
sons are poisoned or killed by it in your 
community? What are you, as local 
health officers and local industrial hy- 
gienists, doing about it? What can you 
do? With what official agencies can you 
team up in this matter? Do you ever 
ask yourself such questions? It may not 
have occurred to you that lead may be 
acting as a poison in many unsuspected 
ways. We found that a specialized 
blood lead laboratory service '* was es- 
sential, if we were to help the family 
physician and the hospital dispensary 
pin down this disease, as it occurs both 
in and out of industry. In the scrapping 
of old painted metal, it could be ex- 
pected; but it was also found by blood 
lead tests among “clean-up” men and 
other attendants exposed to lead dust in 
shooting galleries,'* and special control 
devices were instituted for its prevention 
in such places in our city. The burning 
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of battery casings as fuel by the poor 
may be a “depression disease” of the 
past, but it did kill and maim when the 
lead-bearing fumes were inhaled, and it 
may put in an appearance again, unless 
we are watchful. Many have been 
amazed at the number of children of 
teething age living in the slums who 
chew window sills and other exposed 
lead-paint covered surfaces and die or 
become desperately ill, as a_ result. 
Twenty years’ work with this special 
problem has given us a total of 369 cases 
and 94 deaths, the diagnosis and partial 
control of which was based on the blood 
lead laboratory service.'* 

One more example of our service to 
industry was the case of a small local 
broom factory which called on us to 
study a peculiar rash or dermatitis 
among the employees. There we were 
able to trace the “grain itch” to an 
insect mite’® and the trouble was 
promptly eliminated. 

In the constantly changing industrial 
picture involving the developments of 
new materials and chemicals, the manu- 
facturer may fail to provide adequate 
control measures to prevent dangerous 
exposures to unknown health hazards. 
In this particular category are some of 
the newer insecticides, particularly 
parathion, and the recently increasing 
use of radioactive isotopes in industry 
and in medicine. A well developed in- 
dustrial hygiene service within a local 
health department is also eminently 
qualified to study atmospheric pollution 
of industrial origin, the control of which 
is frequently expected of the health 
officer, as a nuisance abatement pro- 
cedure.'®: 

Some of you will say that the problem 
of official industrial hygiene in your part 
of the country is the legal responsibility 
of a state health department and you 
are only a local health officer, or that in 
rural areas there is little or no heavy 
industry. Any of these things may be 
true, but even so, a local health officer 


¢ 

cite 

7t 

Lei * 

fe 

ie 


Vol. 43 


can play a large part in assuring the 
success of a health program in his area. 
Is he not in duty bound to be certain 
that this work is actually being well 
done? Surely a local health officer 
would not think of leaving diphtheria 
control in his community to the state 
health department. 

After careful scrutiny, you may find 
that no official agency is effectively ac- 
tive in the prevention of occupational 
disease, and it remains for you to be- 
come aware that there is a great untilled 
field in preventive medicine at your 
doorstep. If so, and if you will recog- 
nize your opportunity, I venture to 
predict that you will be well satisfied 
with the efforts you make and that you 
will find rewarding benefits in closer 
relations with your local medical profes- 
sion, your community leaders, and the 
people who pay your salary to protect 
their health. 
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Though residential noise rarely becomes more than a nuisance, 


industrial noise can 


become a true health hazard. Hence, 


health workers need to know what is involved in practical 
noise abatement. Those of us not well grounded in acoustics 


may find this tec 
it reveali 
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tremendous amount of interest in the 
problems of noise and noise control 

has been generated in the past several 
years. The extent and development of 


this interest is evidenced by the wide 
participation in the inservice training 
course, “The Acoustical Spectrum,” pre- 
sented at the Michigan School of Public 
Health, February 15, 1952. In at- 
tendance were numerous representatives 
of insurance companies, universities, 
industrial hygiene and medical divisions 
of industry, state health department 
representatives engaged in environmen- 
tal health, physicians, sanitarians, and 
management representatives. The in- 
creased interest is primarily due to an 
increase in problems relating to sound. 
Based on governmental estimates,’ the 
industrial potential of the United States 
has increased 700 per cent since 1900, 
with approximately 50 per cent of this 
increase resulting in the past ten years. 
Concurrent with this increased indus- 
trial potential, has been a tremendous 


* Presented before the Engineering Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 23, 1952. 


increase in sources of noise in the intra- 
mural environment. More automobiles 
on the highways, with more powerful 
engines and larger diameter tires, travel- 
ing at higher rates of speed, have in- 
creased the traffic noise problem; the 
use of larger and more powerful equip- 
ment in industry has been accompanied 
by a rise in noise levels generated; and 
the aviation industry, with the develop- 
ment of higher thrust engines and rap- 
idly increasing utilizaticn of jet propul- 
sion, has created new problems relative 
to the effects of sound on man. As our 
society has expanded and population 
grown, the inevitable march of progress 
which resulted in the development of 
new housing areas, the need for new and 
larger airports, and the relocation of 
arterial highways, has produced in- 
creased awareness of the effects of noise. 
Communities, or portions of commu- 
nities, which in the past have been little 
bothered with the problem, now find 
themselves exposed to more intense 
sounds from the passage of vehicles, 
aircraft, railroads, and the noises being 
generated in industry nearby. 
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Although there has been wide dis- 
agreement about some of the effects of 
sound upon man, it is possible to state 
generally that loud sounds above certain 
levels may produce permanent hearing 
losses; that temporary deafness may be 
produced; and that there may be phys- 
iological and _ psychological effects. 
Many of these latter effects are difficult 
to define and may be the result of a 
combination with other adverse envi- 
ronmental factors. 


NOISE AS A HEALTH HAZARD 

Public health implications in noise 
include the true health hazard prob- 
lems; the considerations similar to those 
involved in other atmospheric pollu- 
tants; and the economic aspects of con- 
trol. As regards residential areas, an 
excellent summarization of the problems 
and the establishment of suggested 
standards has been included in the 
“Standards for Healthful Housing” 


series: Construction and Equipment of 
a Home, Planning the Neighborhood, 


and Planning the Home for Occupancy, 
published by the Committee on Hygiene 
of Housing of the American Public 
Health Association. There is consider- 
able disagreement as to standards of 
permissible sound pressure levels, and it 
is extremely difficult to arrive at a true 
threshold limit value, or maximum al- 
lowable concentration. 

Noise has beer defined as “disturbing 
sound.”* The problem of deriving 
levels that are not disturbing—below the 
threshold of hearing damage—is com- 
plex and involves a wide variety of 
sociological and psychological aspects. 
The question of standards of noise tol- 
erance with regard to hearing loss and 
efficiency has been the subject of wide 
disagreement. Sterner* submitted a 
comprehensive questionnaire to approxi- 
mately 275 workers in the field of indus- 
trial health and occupational medicine 
who had been dealing with problems of 
noise. Replies were received from 222, 
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and although general agreement as to 
injurious levels and so-called safe levels 
was reported, a study of his charts re- 
veals a wide range in specific values 
assessed by the respondents. A cursory 
review of the literature will reveal the 
wide range of values in sound pressure 
levels and other means of reporting as 
having varying effects. This situation 
is not unusual, in view of the definition 
of noise, and in view of the lack of 
precise data relative to the borderline 
effects below the true hearing loss levels. 
This problem is further complicated by 
the known wide adaptability of the 
physiological mechanism to noise. Indi- 
viduals can and do function, without 
obvious physical harm directly at- 
tributable to noise per se, for long 
periods of time, under far from optimum 
conditions. 

It is fairly well established that at 
levels of 160 decibels over-all sound 
pressure, rupture of the ear drum will 
occur. Generally speaking, damaging 
effects include those involving temporary 
hearing losses. Such losses can occur 
between 120 to 130 decibels over-all 
sound pressure level, depending on the 
character of the noise and the duration 
of exposure.’ Temporary hearing losses 
have also been reported in the region 
of 100 to 120 decibels.*;* Studies made 
at Air Force installations® on a large 
group of engine test cell operators have 
shown that removal from the offending 
sound area resulted in gradual recovery 
of the hearing loss. Studies made by 
Poth* on the recovery of hearing of 
personnel provided with ear plugs have 
revealed a similar recovery. 

The effects of so-called temporary 
hearing losses from a sociological point 
of view have not generally been given 
proper consideration. On the other 
hand, true occupational deafness is 
definitely a compensable condition. The 
famous case of Slawinski vs. J. W. Wil- 
liamson Company, decided by the New 
York Court of Appeals, established a 
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precedent for the application of occupa- 
tional disease compensation where the 
loss of hearing resulted from exposure 
in the work environment. This decision 
has since been modified by a number of 
subsequent rulings so as to include the 
question of permanency. The American 
Academy of Ophthalmology and Oto- 
laryngology has recommended that 
hearing loss be considered as permanent 
when it continues for six months follow- 
ing removal of the individual from the 
area of loud noise.*-*® Regardless of 
the compensation aspect, an individual 
who is temporarily deafened from expo- 
sure in his occupation so as not to be 
able to understand speech, music, or 
warnings, is to all intents and purposes 
deprived of the full use of his faculties, 
even though partial recovery occurs in 
the intervening time between cessation 
of work in the evening and resumption 
thereof the next morning. Complete 
recovery requires from 18 to 24 hours, 
and it is obvious that repeated exposures 
will never allow the individual to com- 
pletely recover his hearing until his par- 
ticular occupation is changed. 

The committee agreed that good pre- 
employment hearing tests and similar 
tests at intervals during the first few 
weeks or months in surroundings with 
possible injurious noise must be pro- 
vided. Workmen who are particularly 
susceptible to injury by noise would be 
discovered before a serious deafness has 
been caused. They may then either be 
reassigned or required to wear hearing 
defenders. For jobs in surroundings 
where most of the older workmen are 
hard of hearing due to noise, a baseline 
audiogram should be obtained. Require- 
ments should be established for the 
wearing of ear defenders. Subsequent 
examinations will reveal the degree of 
additional damage to hearing. 


PHYSIOLOGICAL AND PSYCHOLOGICAL 
EFFECTS 
It is an established fact that a loud 
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unexpected sound can cause a rise in 
blood pressure, decrease in peristaltic 
contractions, and flow of gastric juices.’® 
A considerable amount of attention has 
been focused upon the problems of noise 
as it may affect physiological mecha- 
nisms. Reports have been received 
relative to individuals testing ram jet 
engines who became nauseated, had 
severe optical difficulties, and as a 
result thereof refused to continue the 
test program. Parrack,* et al., report 
fatigue, tensions, headaches, and nausea 
among personnel similarly exposed. A 
complete evaluation of these effects, 
including thorough physical examination 
in conjunction with psychiatric consul- 
tations, had not been accomplished in 
every case, and hence the true role of 
noise in the production of the symptoms 
is open to some question. Studies have 
been made which would indicate that 
at levels of 115 decibels no deleterious 
effects upon performance could be de- 
tected in a large group of normal sub- 
jects." In tests on individuals exposed 
to noise generated by turbo-jet engines, 
at an over-all sound pressure level of 
120 decibels, complete adaptation of the 
individuals so exposed with regard to 
pulse rate, respiration, blood pressure, 
basal metabolism, visual acuity, electro- 
cardiograms, electroencephalograms, uri- 
nary tests, and others’* was revealed. 

The proper evaluation of the noise 
problem involves determination of the 
sound conditions of the work or living 
environment, the emotional status of 
the individuals exposed, and their group 
reactions. 


INTERFERENCE WITH DESIRED AVOCA- 
TION, SLEEP, AND REST 
Perhaps the greatest single cause of 
interference with sleep or rest is noise. 
The vast majority of cases of disturb- 
ance of sleep are such noises as babies 
crying, dripping of a faucet, dogs bark- 
ing, sudden loud unexpected noises, such 
as the passage of aircraft at low alti- 
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tudes, fire sirens, and similar occur- 
rences. A baby crying in a sound-proof 
nursery has been found to produce an 
over-all sound pressure level of 72 dec- 
ibels. The average residential over-all 
sound pressure level at night may be 
assumed to be around 45 decibels. The 
level of the cry of an infant (about 72 
db over-all sound pressure level) is ap- 
proximately 1,000 times more intense 
than the background and hence the 
cause of disturbance. 

Intrusion upon privacy and interfer- 
ence with desired activity are among the 
more important aspects of the noise 
problem. From the viewpoint of stimu- 
lation of complaints and generation of 
some of the vague psychosomatic 
responses, the effects of undesired noises 
which create a definite antagonistic 
response give rise to serious problems in 
determining true standards of allowable 
sound levels. 

One of the phases of the noise prob- 
lem most difficult to define is that of re- 
peated versus occasional occurrence of 
sound. The best example of this is the 


previously cited dripping of a leaking 
water faucet. Continuous flow of water, 
while bothersome, does not have nearly 
the nuisance effect upon the senses as 
the slow, steady drip. Similarly, ex- 
pected noises have a less stimulating 
effect than unexpected noises, and may 
be totally disregarded. Figure 1 is a 
comparison of some of the average 
household noises as determined with the 
General Radio Sound Level Meter, 
Model 521, measured on the Flat C 
Scale. These determinations were made 
over a two-hour period in the living 
room of a frame constructed house with 
interior plastered walls and wooden 
floor covered with a rug. It will be 
noted that many of the noises were con- 
siderably above the background levels, 
but because of their short duration and 
intermittent occurrence, no remarkable 
effect on activities in the area under 
consideration occurred. If some of the 
more intense noises had occurred for 
longer periods of time, undoubtedly 
marked interference with normal activi- 
ties would have ensued. It should be 
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noted that many of the occurrences were 
expected, such as the blowing of the 
town whistle, passage of the train; and 
several of them were anticipated, such 
as the slamming of the door. 

Prolonged noises which are expected 
and are repeated do not offer particular 
interference as long as they are below 
the levels of hearing damage, even 
though they may produce serious inter- 
ference with speech for the time they 
occur. An example is the operation of 
a firing test range adjacent to an office 
area. Workers in the office area know 
that guns are being tested, and although 
the sound of gun fire levels may reach 
as high as 70 to 75 db, and may produce 
marked interference with the ability to 
communicate, no serious interference 
with work, or adverse physiological 
effects, have ever been reported from 
such an installation at one USAF activ- 
ity. However, if the same bursts of gun 
fire and the same interior noise levels 
were to occur in the vicinity of the 
average office building, immediate panic 
would result. Correlation of fear symp- 
toms which result from unexpected loud 
noises have definite mental correlation 
with danger, and undoubtedly may re- 
sult in production of psychosomatic 
responses if repeated over any period 
of time."** 

Both from the viewpoint of occupa- 
tional health and general environmental 
health, the interference of sound with 
speech and audiocomprehension is defi- 
nitely a hazard as far as it pertains to 
the comprehension of warning signals, 
and undoubtedly contributes to reduc- 
tion of efficiency in offices and work 
areas resulting from inability to cor- 
respond or communicate. Interference 
with speech produced by noise is an 
additional source of nuisance which, if 
repeated often enough, produces reac- 
tions of anger and frustration. Criteria 
for both the deafness risk and speech 
interference have been developed by 
Bolt, Beranek and Newman."*: '* These 
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curves were developed from empirical 
tests and correlation with the well 
known Fletcher and Munson curves of 
equal loudness."® Through the use of 
an octave band analysis, it is possible 
to present a graphic picture of the over- 
all sound conditions as they affect hear- 
ing. By definition, the calculated speech 
interference level is the average of the 
sound pressure levels 600—1,200, 1,200- 
2,400, 2,400-4,800 octave bands. 

Among the problems of speech inter- 
ference are those which have been noted 
in control towers, air fields, passage of 
trains adjacent to residential areas, and 
the operation of heavy machinery, such 
as printing presses. Definite improve- 
ment in office efficiency has been noted 
when communication is important to the 
work being performed, but Beranek ™* 
states that no reliable studies indicate 
that noise reduces efficiency unless hear- 
ing is important. This observation has 
been substantiated by studies conducted 
by the authors at nine large Air Force 
installations. 

The problems of occupational deaf- 
ness and noise in the total environment 
cannot be totally separated, for the 
temporary deafness which may be pro- 
duced as a part of the occupation 
engaged in by the individual, coupled 
with the adaptation of other individuals 
to sound normally existing in their en- 
vironment, may serve to establish a 
higher level of tolerance than could be 
predicted from studies on normal indi- 
viduals not similarly exposed. If a 
significant number of persons in a com- 
munity are engaged in occupations in 
which noise is a factor, the community 
as a whole may accept higher noise 
levels of the same general frequency 
characteristics than a similar community 
with fewer persons so exposed. In 
effect, the absence of familiar noise may 
become noteworthy. Conversely, the 
generation of sounds with a different 
frequency characteristic will become 
bothersome. 
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Comparison of Loudness in Sones with Speech Interference Levels 


Speech Interference Level 
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RECORDING AND REPORTING OF NOISE 
CONDITIONS 

The speech interference curves de- 
veloped by Bolt, Beranek, and Newman 
have been found to be very useful in the 
hands of individuals who are familiar 
with the basis upon which they were 
developed. No single over-all sound 
pressure level can be selected as a per- 
missible exposure, in view of the fact 
that the ear responds differently to dif- 
ferent frequencies. A number of loud- 
ness values have been developed, such 
as “phon” and “sone.” ** Sabine states 
that for most cases, changes in loudness 
levels are practically equal to changes in 
intensity levels above 100 cycles per 
second. While useful in evaluating 
changes which may occur in a particular 
environment, the relative effect on hear- 
ing or speech comprehension cannot be 
thoroughly assessed on the basis of over- 
all sound pressure levels alone. The 


use of the sone as a measure of loud- 
ness, based on the Fletcher and Munson 
curves, has been found useful.'® 
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Sounds with the same over-all sound 
pressure level may have a different 
speech interference level, due to differ- 
ences in the frequency characteristics. 
Similarly, sounds with the same calcu- 
lated speech interference level may have 
a different loudness in sones, depending 
in which of the octave bands the various 
speech interference level curves are ex- 
ceeded. Generally speaking, for both 
calculations of loudness in sones and 
speech interference levels, sounds with 
the greater proportion of their intensity 
in the 600~-1,200, 1,200-2,400, and 
2,400-4,800 octave bands will have high 
values. Table 1 shows the results of an 
analysis on military jet aircraft and 
some common office conditions and an 
average resistance. An analysis of the 
over-all sound pressure levels would lead 
one to believe that the office located in 
proximity to the aircraft flight line was 
considerably noisier than the tabulating 
room not so exposed. The total loud- 
ness in sones would confirm this belief, 
but a far different order of magnitude 
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is indicated. Speech interference levels 
calculated would indicate that the 
tabulating room, cn the other hand, 
offered a more serious problem. It is 
noted that the maximum sound pressure 
level for the tabulating room occurs in 
the 1,200-2,400 octave band, whereas 
that for the office falls in the 300-600 
octave band. Also, it should be noted 
that in the range 37.5-75 to 300-600, 
the tabulating room is quieter than the 
Air Force office area. These data are 
shown in Figure 2. 

An obvious need exists for the de- 
velopment of a simplified method of 
interpreting the results of field surveys 
in terms which management and the 
general public can understand. A 
further need revealed by numerous field 
studies conducted by the Air Force is a 
simple method for approximations of 
noise conditions, which may be used 
without equipment in the course of rou- 
tine general sanitation activities. The 
tables developed by Beranek offer a clue 
to such a method, as they are based on 
speech comprehension by the normal 


ear. Unfortunately, in dealing with 
either management or the general pub- 
lic, the understanding of the range of 
speech interference levels is not general 
and considerable difficulty in proper 
evaluation has been observed. One 
approach to the reporting of surveys is 
simply that of citing conditions in sones, 
or speech interference levels, with refer- 
ence to ability to understand conversa- 
tion out-of-doors or at certain distances. 
This is an abstract approach and sus- 
ceptible to wide misunderstanding, be- 
cause of the nature of the units used. 
In order to simplify the problems an 
effort has been made by the senior 
author to utilize loudness in sones (for 
the three octave bands used in calcu- 
lating speech interference levels) as a 
means of establishing a table of per- 
centage of speech interference. If the 
loudness in sones of these three octave 
bands is plotted on semilogarithm paper 
against speech interference levels for 
the range 35 to 95, a straight line curve 
is produced between SIL 45 to 85. Due 
to the shape of the curves of the hos- 
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pital and residential areas (SIL 35) and 
the deafness risk (SIL 95) a slight 
variation from the straight line occurs. 
The slope of the line is approximately 
45 degrees. By inspection, it will be 
noted that approximately five equal di- 
visions between speech interference level 
35 and 75 result on the ordinate. At 
SIL 75, the normal voice can just barely 
not be heard by a normal ear."* This 
could be considered as 100 per cent 
speech interference, and the conditions 
described on the curve by the other 
speech interference levels be reported in 
per cent of speech interference. Vertical 
scales in the proper positions may be 


utilized with such a curve to show the 
distance for speech comprehension for 
the various conditions: for normal voice, 
loud voice, very loud voice, and shout, 
as described by Beranek. Such a nomo- 
gram has been developed and is shown 
in Figure 3. While admittedly not based 
on precise determinations, the values 
developed from this chart appear to be 
of usefulness, of satisfactory validity, 
and certainly of ready comprehension. 
It will be seen, for instance, that at 100 
per cent normal voice speech interfer- 
ence, the normal voice cannot be under- 
stood. At 80 per cent speech interfer- 
ence, i.e., corresponding to a speech 
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interference level of 65, the normal voice 
may be heard at one foot; and at 50 
per cent speech interference, the normal 
voice may be heard at six feet; at 20 
per cent speech interference, the normal 
voice may be heard at thirty feet. A 
ready scale of easily comprehended 
values is apparent. Scales for “loud,” 
“very loud,” and “shout” voices are also 
useful. 

Conversely, this nomogram can be 
used by sanitarians and other workers 
in the field of environmental health to 
evaluate noise conditions noted in the 
course of routine inspections in which 
the noise is an incidental problem and 
no sound level equipment has been taken 
on the particular survey or visit. 
Measuring of distances at which the 
normal voice and other voice levels can 
be comprehended and entering in the 
table can give information as to the 
speéch interference levels exceeded and 
speech interference units observed, so as 
to determine the necessity for further 
investigation. This method has been 
found to be of great usefulness in pre- 
senting the problems of noise to persons 
of varying backgrounds. 

The nomogram described above in no 
way could replace the collection of com- 
plete noise spectra data by engineering 
personnel, It merely serves as a means 
of either interpreting complete engineer- 
ing data to those not possessed of a full 
background of understanding, or it may 
serve as a means of ready evaluation of 
the problem as a guide to further 
studies. The development of control 
procedures and analyses of existing noise 
conditions and the determination of 
types of controls to be installed, re- 
quires the use of the octave band analy- 
sis and evaluation against noise criteria, 
as shown in Figure 2. 


TECHNIC OF NOISE SURVEYS 
AND EVALUATIONS 
Evaluation of a noise survey must be 
based on understanding the complex 
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physiological, psychological and purely 
physical aspects of the noise problem 
existing. There is no simple solution 
and a complete evaluation of the results 
of a sound survey must depend upon 
an interrelation of skills of the physi- 
cian, engineer, and scientist, with a 
background in acoustics and general 
principles of occupational and environ- 
mental health. The problems of interior 
office noise reduction and improvement 
of speech communication are primarily 
management functions. The reduction 
of noise to acceptable levels in neighbor- 
hood areas is a sociological problem with 
public health implications. No hard and 
fast rules, therefore, can be established. 

The fundamental purpose of a noise 
survey is to locate the source or sources 
of noise, provide information concerning 
the intensity, frequency spectrum, and 
duration of the sound field. Physical 
findings relative to sound must be calcu- 
lated from audiometric data on people 
exposed, and their subjective response to 
the noise. The survey determines the 
need as a basis to improve the design 
of machines and structures and the ade- 
quacy of control measures. It provides 
data upon which future planning may 
be based. 

There is little question but that the 
present instrumentation could be im- 
proved upon. However, for most en- 
vironmental health and industrial pur- 
poses, adequate instrumentation is avail- 
able to evaluate noise problems. There 
has been much misuse of equipment and 
misinterpretation of results obtained, 
which is understandable in the light of 
this discussion. In order that all workers 
may have a common understanding in 
evaluating results of noise surveys, the 
report must include a listing of the types 
and manufacturers’ models of equip- 
ment used. In this manner, the known 
limitations of the various instruments 
can be compensated for in interpreting 
the data presented. 

Some of the considerations which 
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must be taken into account in making a 
noise study include temperature, relative 
humidity, and prevailing winds, as these 
all influence the propagation of sound 
through air. In hot, dry areas, with 
temperatures near 100 degrees F. and 
relative humidity under 10 per cent, 
absorption is of a considerable order 
of magnitude, whereas in Arctic areas 
very little absorption occurs. These 
factors, in conjunction with the effect of 
wind, may cause unusual distribution of 
noise and must be given consideration, 
particularly when measuring sound 
levels at considerable distances from 
the source.” 

Similarly, both natural and man-made 
objects may create masking effects or 
reflections in the noise field which will 
give an unusual pattern to the distribu- 
tion of sound. The background noise 
level to which the exposed population is 
accustomed should be indicated and its 
frequency characteristic noted. A noise 
survey should include information about 
over-all noise levels, spectrum distribu- 
tion, and duration of the noise. Other 
factors which affect noise measurement 
include accessibility of the source, loca- 
tion, and reverberation factors. 

For the purpose of conducting noise 
surveys, noise measurement will be 
separated into two classes—industrial 
noise and residential noise. Industrial 
noise includes, by and large, all noise 
generated by mechanical equipment in 
industrial operations within the confines 
of a plant or industrial area. The in- 
dustrial type survey will depend upon 
the scope of purpose and can include all 
the technics known to the acoustical 
scientist. A detailed discussion of 
methods utilized can be found in stand- 
ard references and is outside the scope 
of this paper. The results of acoustical 
studies must be correlated with audio- 
metric evaluation of personnel exposed. 

Residential noises include those made 
by people, animals, automobiles, radios, 
transportation, and noise coming from 
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industries adjacent to the area. Resi- 
dential noises are rarely in a true health 
hazards class, being generally of 
nuisance nature, whereas noises gener- 
ated by industrial processes may be true 
health hazards. 

While there is no survey technic or 
method that is applicable to all types of 
noise surveys, there are many common 
aspects in each. The following outline 
has been found to be useful as a general 
guide for residential type noise surveys: 


1. A map or aerial photograph of the resi- 
dential area under consideration should be 
obtained. 

2. Possible sources of noise should be se- 
lected by inspection and located on the map. 
Inspection should include the location of in- 
dustries, volume of traffic during a 24-hour 
period, intersections that might cause horn 
blowing, hills that might cause gear shifting 
or use of brakes. 

3. Meteorological 
noted. 

4. Since noise in a neighborhood is generally 
not a direct menace to health, people who 
live in the neighborhood should have a voice 
in determining whether or not the noise con- 
stitutes a nuisance. Information of this type 
should be obtained by distributing question- 
naires containing questions aimed at determin- 
ing how they rate the noise—ability to use 
telephones, sleep, communication between per- 
sons within the house, whether or not they 
feel noise affects their general comfort or abil- 
ity to perform normal household duties, and 
what noise or noises disturb them most. It is 
obvious that if people are not disturbed by the 
noise that exists, it is pointless to spend effort, 
time, and money to reduce it. 

5. The next step in the residential survey 
is to measure sound levels around potential 
noise sources and establish lines of equal noise 
intensity around these sources. These read- 
ings should be taken at several locations, at 
varying but measured distances away from 
the sources, and preferably each 22% to 30 
degrees around the source, in order to obtain 
a good pattern of the radiation. Measurements 
should include frequency analyses of the high- 
est over-all sound levels. These data should 
be plotted on the map and measurements re- 
peeted for all significant noise sources. The 
duration of the noise during a 24-hour period 
should be noted. Conversion to Per cent 
Speech Interference from octave band analysis, 
as described above, may be found of value. 


conditions should be 
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SUMMARY AND CONCLUSIONS 

Loud noise is well established as a 
cause of deafness—temporary or perma- 
nent. 

Noise’ causes interference with sleep 
and rest and with certain recreational 
activities, such as listening to the radio, 
television, enjoyment of music, or pri- 
vate conversation. 

Some of the psychosomatic aspects of 
noise are properly correlated with the 
fear syndromes. 

The majority of normal individuals 
have a wide adaptability to noise; prob- 
lems of determining threshold limit 
values are thus made very difficult. 

The need exists for a standard termi- 
nology and reporting technic for use 
with the lay public. Speech interference 
level curves offer an excellent tool for 
the engineering evaluation problem, and 
can be adapted in conjunction with the 
total loudness in sones, in order to give 
levels in terms of normal speech inter- 
ference. 

A standard method of surveying can 
be adopted, which will simplify many of 
the problems. 


REFERENCES 
1, Hollis, M. D. Arch. Indust. Hyg. & Occup. Med. 
5 6:581 (June), 1952. 


Aug., 1953 


2. Phelps, Earle B. Public Health Engineering. New 
York: Wiley, 1948, p. 183. 

. Sterner, J. H. Standards of Noise Tolerance. 
Indust, Med. & Surg. 21, 4:165 (Apr.), 1952. 

. Parrack, H. O., et al. Sound Problems in the 
Vnited States Air Force. U. S. Air Force Med. J. 
1, 4:453 (Apr.), 1951. 

. Construction and Equipment of the Home. New 
York: American Public Health Association, 1951, 
p. 36. 

. Meyer, A. F. Sound as an Occupational Health 
Hazard in the United States Air Force. Modern 
Sen. (In press.) 

. Poth, E. W. Personal communication. 

. Findings on Noise in Industry. Occup. Health 12, 
4:60 (Apr.), 1952. 

. Symons, Noel S. The Legal Aspects of Deafness. 
Arch. Indust. Hyg. & Occup. Med. 5, 2:144 
(Feb.), 1952. 

. Phelps, Earle B. 
op. cit. p. 187. 

. Finkle and Poppen. The Effects of Noise and Vibra- 
tion, Psychometer Efficiency. Psycho-acoustic 
Laboratory, Harvard University, 1941. 

. Kryter, K. D. Noise and Behaviour; Noise, Cause 
and Effects. Ann Arbor: University of Michigan, 
1952, p. 83. 

12a. Bartlett, F. C. Problem of Noise. New York: 

Cambridge University Press, 1936, p. 54. 

. Beranek, L. B. Noise Control in Office and Fac- 
tory Spaces. Pittsburgh, Pa.: Industrial Hygiene 
Foundation, 1951, p. 33. 

. An Analysis of Noise Conditions, Tinker Air Force 
Base. t submitted under Contract AF 33- 
(038)—20572. 

. Sabine, H. J. Less Noise, Better Hearing. Chicago, 
Ill.: Celotex Corp., p. 7 

. Bon Vallet, G. L. Use of Instruments and Inter- 
pretation of Data in Noise Measurement. “Noise, 
etc.” University of Michigan, 1951, p. 43. 

. Beranek, L. B. Noise Control in Factory end 
Ofice Space. Pittsburgh, Pa.: Industrial Hygiene 
Foundation, 1951, p. 29. 

. Noise, A Factor in Air Base Planning. 
Medical Laboratory Memo. Report No. SceAU. 
51-2, p. 13-A-1. 


Public Health Engineering. 


Annual Catalog of Medical Literature 


The annual Armed Forces Medical Library Catalog for 1952, containing 
reproductions of cards for medical works cataloged by the Armed Forces Medical 
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Three hard-and-fast essentials in the prevention and cure of 
obesity apply as much to us, as grown 
they do to us as guides of 
adiposity is not a field safe for shoemaker’s children to go 
barefoot. 


Some Basic Considerations of Obesity 
as a Public Health Problem* 


men and women, as 


blic health behavior. Truly 


NORMAN JOLLIFFE, M.D., F.A.P.H.A. 
Director, Bureau of Nutrition, City Department of Health, and President, 


HE recognition of obesity as a pub- 
lic health problem has been one of 
slow development. A decade or two ago 
hardly any one recognized obesity as 
anything more than a personal problem, 
interest in which was motivated by 
vanity or the dictates of fashion. Out- 
standing exception to this general rule 
was a small group of actuarial experts 
and diabetic specialists who knew that 
the obese carried very serious health 
hazards. One may add to this small 
group many surgeons who often refused 
to do elective surgery on obese persons 
because of the technical difficulties and 
operative risks involved. 

There is no need to detail to the 
readers of this Journal how and why 
the “crude death rate”’ has declined from 
17.2 deaths per 1,000 population in 
1900 to 9.7 in 1949; how and why 
“life expectancy at birth” has increased 
from 47.3 years in 1900 to 67.6 in 1949, 
a spectacular increase of 20 years’; 
how and why the proportion of the en- 
tire population dying before age 45 has 
falien from 38 per cent in 1900 to 10 
per cent in 1951.2, This means that 90 


* Presented before the Food and Nutrition Section of 
the American Public Health Association at the 


Eightieth Annual Meeting in Cleveland, Ohio, October 
23, 1952. 


National Vitamin Foundation, Inc., New York, N.Y. 
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per cent of the present population will 
live to and beyond age 45. This record 
of health achievement justifies the char- 
acterization of this period as “man’s 
greatest half century.”’* 

However, this advance in producing 
an older population, has of itself created 
new health problems. Life expectancy 
at age 40 is less in this country than 
in 16 other countries. It is the belief 
of many that the hard core of these 
newer health problems is the degenera- 
tive diseases, chief of which is arterio- 
sclerosis. In this connection mortality 
figures show that the obese die earlier of 
the degenerative diseases than do the 
nonobese. If our present mortality 
rates continue it has been estimated, for 
example, that 60 million Americans now 
living will die of arteriosclerosis. A 
new plague, although an old disease, has 
arisen to smite us.* 

During this same half century obesity 
has in all probability increased in fre- 
quency; how much no one knows for 
there are no reliable data on the preva- 
lence of obesity in 1900, or thereabouts. 
That it has increased in prevalence is 
probable by deduction. For example, 
the per capita consumption of calories 
in food has, for practical purposes, re- 
mained constant at around 3,100 cal- 
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ories a day since 1900.5 During this 
period the population at age 45 and over 
has increased from 17.8 per cent of the 
whole to 28.4 per cent. This fact alone 
should have reducéd our per capita food 
consumption, because our need for cal- 
ories decreases about 7.5 per cent for 
each 10 years after age 25.7.* Further- 
more, there has been a significant de- 
crease in average energy expenditure 
since 1900 because of easier transporta- 
tion and labor-saving devices on our 
farms and in our factories and homes 
during this period. This latter saving 
in energy expenditure may be estimated 
as a minimum of 5 per cent, while the 
decrease in energy expenditure because 
of the increasing age of the population 
would approximate about 2.5 per cent. 
Thus, if 3,100 calories were the correct 
energy requirement in 1900, then 230 
calories less, or 2,870 calories per capita 
population, would be a comparable max- 
imum now for an older and less hard- 
working population. At 3,100 calories 
we are either now wasting more food 
than in 1900 or eating more food. It 
may well be that we are doing both. At 
any rate it has been estimated that from 
25 to 30 per cent of our population is 
over the desirable weight.* 

Although the cause of arteriosclerosis 
is unknown, one fact stands out with 
clarity; it is that deaths from arterio- 
sclerosis and the degenerative diseases 
occur earlier in the overweight than in 
the nonobese population.* An excess 
mortality of 50 per cent for the sig- 
nificantly obese would be a reasonable 
estimate. It is equally clear at the 
present time that about the only advice 
the medical profession can offer with 
confidence to the public in regard to 
the prevention of arteriosclerosis and its 
associated diseases is “never become 
overweight, and if overweight, reduce 
and stay reduced.” Should the Amer- 
ican public do this it would by this 
means alone increase life expectancy by 
perhaps one to 4 years.* This compares 
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to about 2 years increase that would 
result if, beginning today, no one would 
die of cancer. All of these figures are 
of course oversimplifications of compli- 
cated predictions, but they do point up 
the comparative magnitude of our newer 
public health problems. 

Our basic information concerning the 
etiology and treatment of obesity may 
be briefly summarized as follows: 

Obesity is invariably caused by a 
greater intake of calories in food than 
expenditure of calories as energy—This 
fact is important, not only in under- 
standing the cause of obesity, but in its 
treatment. All too often, as a conces- 
sion to conservatism we see such state- 
ments as “Obesity is nearly always 
caused by overeating” or in “9 out of 10 
subjects obesity is caused by overeat- 
ing.” Such statements give the obese 
person an excuse for not blaming his 
obesity upon his own gluttony. They 
are often, in their own mind at least, the 
exception to the rule. 

The essential component of every re- 
ducing regimen is a “calorie deficit” °— 
By metabolic studies the loss of adipose 
tissue over a period of time, in an obese 
person maintained on a subcaloric diet, 
otherwise adequate, has been shown to 
be. directly proportional to the calorie 
deficit. This loss of adipose tissue can 
be predicted with remarkable accuracy. 
These metabolic calculations are based 
on the fact that one gm. of adipose tis- 
sue yields an average of 7.7 calories, one 
pound of adipose tissue yields 3,500 
calories and one kg. yields 7,700 cal- 
ories. Therefore, a deficit of about 


* Based on an over-all death rate of 9.7 in 1949, 
the death rates of the nonobese were calculated under 
the following assumptions: (1) that the obese death 
rate is 150 per cent of the nonobese, and (2) that the 
proportion of obese in the total population is 25 per 
cent, of whom only (a) one-half and (b) one-quarter 
are sufficiently overweight to influence the death rate. 
On this basis the nonobese death rates were determined 
to be, respectively, (a) 9.13 and (b) 9.41 per 1,000. 

Increases in life expectancy based on these lower 
death rates were computed by relating them to the 
known increase in life expectancy of 1949 over 1900 
as a result of the decrease in the death rate from 1900 
to 1949. 
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3,500 calories leads to the metabolism 
of a pound of adipose tissue, and a 
deficit of about 7,700 calories leads to 
the metabolism of one kg. of adipose 
tissue. This is true whether the calorie 
deficit is acquired over one day, one 
week, one month or, for that matter, 
one year. It is therefore possible, when 
the calorie deficit is known, to predict 
with remarkable accuracy the loss of 
adipose tissue over a period of time.’ 
All methods of freeing the obese from 
excess fat are effective only in so far as 
they aid in producing and maintaining 
a calorie deficit. A calorie deficit can 
be obtained either by increasing the 
calorie expenditure or by decreasing the 
calorie intake, or by both methods. 
There is an exaggerated idea of the value 
of exercise in producing a calorie deficit. 
For the average person a walk of one 
mile at the rate of 2 miles per hour 
leads to the expenditure of 100 extra 
calories. Therefore, to lose 2 pounds of 
adipose tissue by this type of exercise 
alone, the average person would have to 


walk 10 extra miles each day for one 
week without increasing the food intake. 
This is difficult because exercise usually 
increases the appetite. Therefore, a con- 


siderable and sustained increase in 
calorie expenditure by exercise for most 
obese persons is impractical. On the 
other hand, to lose 2 pounds of adipose 
tissue by diet, while maintaining the 
same calorie expenditure—that is, with- 
out additional exercise—the obese per- 
son needs to eat daily for one week 
1,000 calories less than the calorie ex- 
penditure. For most obese persons this 
is easier than the equivalent amount of 
exercise and does not require daily 5 
extra hours of walking. Therefore, most 
effective reducing plans are based on the 
production of a calorie deficit by a re- 
duction of caloric intake below caloric 
expenditure without as a rule simul- 
taneously increasing the caloric expendi- 
ture. 

Adjuvants to the low caloric diet, 
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whether medicinal, physical, psycho- 
logic, or educational, are valuable only 
in so far as they increase the caloric 
expenditure or aid the patient in con- 
trol of appetite by adherence to the 
prescribed diet. Those adjuvants that 
do not aid in one of these ways probably 
lead to more harm than good. 

The reducing diet should form the 
basis of dietary re-education so that the 
proper eating habits will continue after 
the desired loss of weight has been at- 
tained—For this reason skipping meals, 
uncommon or “trick” diets, and high 
fat diets that do not furnish a sound 
basis for permanent dietary habits are 
not recommended. Only under special 
and unusual circumstances, and then but 
temporarily, are such expedients used. 
To re-educate the reducer in proper 
dietary habits is one of the reasons 
bread, milk, and a large variety of pro- 
tein foods, fruit and vegetables should 
be included in reducing diets. Although 
no one single food is essential, these 
foods are all normal ingredients of a well 
balanced American diet and should form 
the basis of diets aimed at both weight 
reduction and dietary re-education. 

In this respect I wish to emphasize 
the education of the patient in elemen- 
tary dietetics, that is, the importance of 
calorie counting. A number of people 
reduce without ever learning food 
values. This they do by following a 
rigid menu and never deviating from 
the prescribed plan. While reducing 
they are barred from eating many foods 
which they might eat simply because 
they know nothing about food values 
or how to substitute one food for an- 
other. They are psychologically barred 
irom eating while away from home be- 
cause the food served may differ from 
that prescribed at a particular meal. 
Still more important is the fact that 
when the desired amount of weight has 
been lost, it is promptly regained be- 
cause the reducer has learned nothing 
of the energy value of foods. 
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The Journal 25 Years Ago 


THINGS THAT WORRY US LESS TODAY 


“The Use of Ultra-Violet Light Transmitting Windows” appears in the Journal 
of December, 1928. By Walter H. Eddy, Ph.D., the Laboratory of Physiological 
Chemistry, Teachers College of Columbia University, it is a detailed discussion of 
the value of equipping schools with Vita-glass windows in order to provide the 
youngsters with the sun vitamin, D. The conclusion is apparently “yes” and “no.” 
Says the author, “My own feeling is that schools and office buildings would invest 
their money more efficiently by equipping solaria, preferably with sky lighting and 
sex-segregated so that the needy cases could lie exposed for certain periods of the 
day to the full effect of the sun, with as little clothing as possible.” 

His final paragraph would appear to indicate that “hucksters” were not 
unknown even 25 years ago. 

“The glasses are important inventions. It seems a pity to detract from their 
values and discourage their perfecting as aids to health by false claims or mis- 
directed selling campaigns. Their purveyors will therefore do well to stress instruc- 
tions as to where to install and how to use, rather than quantity sales, at least until 
the public is educated to their values and limitations.” 

Anyway, today we do not worry much about getting our vitamins through 
Vita-glass windows. 
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Hope is held out here for the obese person who would reform. 
He is aware that the thin live longer and healthier lives than 


the fat. But does it help the chances of the once-fat to start 
reducing late in the day? These studies provide reassurance 


that there are rewards still for 


of maturity. 


Benefits of Reducing” 


virtue through the years 


LOUIS I. DUBLIN, Pu.D., F.A.P.H.A. 
Second Vice-President and Statistician, Metropolitan Life Insurance 


ys is gratifying that the problem of 
overweight and ways to attack it 
are the subject of a whole session at 
a meeting of the American Public Health 
Association. In my many years in public 
health and in the insurance business, I 
have long been aware of the impact of 
overweight on the health and longevity 
of individuals and what this means for 
the health of the nation. Over the past 
50 years extraordinary progress has 
been made in the control of disease, with 
the result that there has been an increase 
of close to 20 years in the expectation 
of life at birth over this period. The 
proportion surviving to age 45 has gone 
up from 62 per cent, under the mortality 
conditions prevailing in 1900, to 90 per 
cent under those of 1951. A _ rapid 
growth both in the numbers and propor- 
tion of middle-aged and older persons 
is one of the striking facts in our 
demography. 

As a result, an entirely new set of 
health problems has come to dominate 
the national health picture. We are no 
longer greatly concerned over the acute 
diseases of short duration, but rather 
with the chronic diseases which are re- 
sponsible for the bulk of the toll of 
disability and death today. These are 


* Presented before the Food and Nutritioa Section 
of the American Public Health Association at the 
Eightieth Annual Meeting in Cleveland, Ohio, October 
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the chronic diseases of the heart, arteries 
and kidneys, cancer, diabetes, and 
arthritis. Today, the cardiovascular- 
renal diseases alone account for over 
half the deaths in this country at all 
ages and for about two-thirds of the 
deaths at ages over 45. Our major task 
in the field of health now is the study 
of the causes of these chronic diseases 
and the intensive and practical applica- 
tion of current and newly acquired 
knowledge to their prevention and relief. 

Under this head, as a highly practical 
means of improving the chronic disease 
situation, is the prevention or correction 
of obesity. Both clinical and insurance 
experience have long indicated that 
overweight is one of the prime factors 
in shortening life. This is evidenced by 
the rise in death rates with increasing 
degree of overweight. And it is pre- 
cisely the diseases of the cardiovascular- 
renal system, together with diabetes, dis- 
orders of the liver and biliary tract, and 
certain other conditions, that are respon- 
sible for the excess mortality of over- 
weights. 

There are numerous other hazards to 
health to which the overweight is espe- 
cially susceptible. In the popular mind 
no condition is more characteristic of 
overweight than gallstones and other 
disorders of the biliary tract. This is 
illustrated by the medical history of 
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applicants for insurance. One of our 
studies at the Metropolitan Life Insur- 
ance Company showed that more than 
half the women and about two-fifths of 
the men accepted for insurance with a 
history of the condition were appre- 
ciably overweight. This finding is con- 
firmed also by autopsy studies which 
show a higher incidence of gallstones in 
overweights than in individuals of aver- 
age weight or less. The facts with 
regard to cancer are not clear-cut, but 
at least for cancer of the endometrium 
the prevalence among overweight women 
is higher than in women of lighter 
weight. Hernia has been found to be 
more common in overweights than in 
underweights, and furthermore obesity 
adds to the risk of postoperative hernia. 
Gout is another example of a disease as- 
sociated with overweight, with virtually 
all patients presenting a history of ex- 
cessive indulgence in food and drink. 
Overweight is, furthermore, a hazard in 
pregnancy, and both mother and infant 
are affected. While maternal mortality 
is now low even for overweight women, 
the late effects of the complications of 
pregnancy which are most frequent 
among them make for future trouble. 
Besides, the stillbirth rate among obese 
women is nearly double that of women 
of normal weight. Obese persons are 
also relatively poor surgical risks, pri- 
marily because of their proneness to 
vascular complications which are the 
principal causes of sudden deaths after 
surgery. 

Overweight is not only a factor in 
the early development of serious diseases 
of middle and later life, it is also an 
adverse factor if the person is otherwise 
impaired. Thus, it has been found to 
hasten the onset of complications and 
increase mortality in many conditions, 
such as hypertension, asthma, and 
bronchitis. 

With all the knowledge we have ac- 
quired on the association of overweight 
with a number of important diseases, 
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there has been a surprising dearth of in- 
formation on the benefits of reducing. 
We have had to rely largely on clinical 
impressions, The reason for this 
anomalous situation is that the data 
necessary to demonstrate the benefits 
of weight reduction are difficult to as- 
semble and require long-term follow-up. 
We have been able to produce rather 
convincing evidence of the kind that is 
needed as a by-product of a new study 
we made at the Metropolitan Life Insur- 
ance Company to ascertain what the 
current situation was with respect to the 
mortality among overweights. This 
study, based on approximately 25,000 
men and 25,000 women who were 
charged an extra premium solely because 
they were overweight, covered the expe- 
rience on such persons over a period of 
25 years. We were, therefore, able to 
determine both the short- and long- 
range effects of overweight on mortality. 
Without going into details, it will suffice 
to say that the analysis revealed nothing 
startlingly new. We found that these 
overweights, both men and women, had 
a mortality 50 per cent higher than 
among standard insured risks. The 
mortality increased with degree of over- 
weight. The death rates were particu- 
larly high for cardiovascular-renal 
diseases, diabetes, and diseases of the 
liver and gallbladder, both benign and 
malignant. If anything, the mortality 
of these overweights relative to that of 
lighter weight persons had become worse 
because pneumonia and _ tuberculosis 
which caused a higher mortality in the 
latter have declined radically over the 
years, especially within the past decade. 

Out of this general experience on 
overweights, we made a separate study 
of those overweights who, on a later 
application for insurance, showed a re- 
duction in weight sufficient to qualify 
them either for standard insurance or 
a lower rating than they had been given 
originally. Thus, we had an entirely 
objective test of the effects of weight 
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reduction on mortality of overweights. 

The findings of this special study are 
extremely interesting. Both among men 
and women the death rate after weight 
reduction was substantially less than 
that recorded for all the overweight 
people studied. Among the men the 
reduction was of the order of one-fifth 
and among women, about one-third. To 
my knowledge, this is the best long- 
range evidence available that weight 
reduction pays. 

From the clinical side one of the best 
studies on the benefits of weight reduc- 
tion is that made by Dr. Fellows on 
nearly 300 employees at the home office 
of the Metropolitan Life Insurance 
Company, even though this study was 
done 20 years ago. Under the program 
of treatment used by Dr. Fellows, which 
relied in most cases on diet alone, 81 
per cent lost weight. For 53 per cent, 
the loss exceeded 10 pounds and for 12 
per cent, it exceeded 30 pounds. Among 
224 patients who were available for ex- 
amination a year later, 32 per cent had 


shown a further loss averaging about 4 | 


pounds. Five years later, 21 per cent 
of 193 persons available for examination 
showed further loss of weight, averaging 
about 9 pounds, but 79 per cent had re- 
gained, the average increase being 18 
pounds. In the group studied, there were 
33 persons with definite physical signs 
of disease associated with overweight, 
chiefly, hypertension and heart disease. 
It was found that 17 had suffered no 
progression of their condition and were 
better symptomatically and clinically 5 
years after weight reduction than they 


were before. All but 2 of these had 
maintained a considerably lowered 
weight. 


Benefits of weight reduction for over- 
weights who already show evidence of 
cardiovascular abnormalities or of other 
morbid conditions are illustrated by sev- 
eral studies. Adlersberg and his asso- 
ciates have reported the results of 
weight reduction in 15 overweight hy- 
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pertensive patients followed 3 years or 
more after completion of a weight re- 
duction course. On the whole, lowering 
of blood pressure levels was more pro- 
nounced among those who maintained 
or extended their weight reduction than 
among those who relapsed. 

Ley has reported the general effects 
of weight changes over a 5-year period 
upon blood pressure levels in overweight 
persons. In judging the results it should 
be kept in mind that some degree of 
increase in blood pressure will generally 
be recorded over a 5-year period. Ley 
found that overweights who had a 
weight loss of 5 per cent or more showed 
on the average a decline in both the 
systolic and diastolic readings; whereas 
among those who gained, or whose loss 
was minimal, the average pressure in- 
creased. The greater the weight loss the 
greater the decline in the blood pressure, 
and the larger the weight gain the 
greater the increase in pressure. 

Newburgh demonstrated that reduc- 
ing obese middle-aged diabetics to nor- 
mal weight resulted in a return to 
normal glucose tolerance in nearly 75 
per cent. Improved tolerance was ob- 
served in 50 per cent of the remainder 
as well as in some patients with lesser 
degrees of weight reduction. Somewhat 
comparable are the results obtained by 
Osserman and Dolger after weight re- 
duction of obese diabetics with anoretic 
drugs. The improvement in tolerance 
tended to be correlated with the :.mount 
of weight loss. Reduction or discon- 
tinuance of the use of insulin also was 
possible more frequently for those losing 
most weight. A year after treatment 
was discontinued, those with further loss 
or least gain in weight were more fre- 
quently able to continue without insulin 
therapy or with smaller doses than pa- 
tients with greater weight gains. 

It is now generally accepted that in 
hypertension and in  arteriosclerotic 
heart disease reduction in weight is ad- 
visable. Even with the special diets now 
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in vogue, such as the low-sodium and 
rice diets, about which there is some 
disagreement as to specific effects, it ap- 
pears likely that much of their virtue 
lies in their low-caloric content, as a 
result of which the patient loses weight. 

Overweight may seriously handicap 
individuals in other and subtle ways, 
and in this respect no age of life is 
spared; men, women, and children alike 
are affected. It often proves a handicap 
in the personal life of individuals. It 
can be a factor in employment, either 
because of the self-consciousness of the 
job-seeking overweight, or because of 
the preference employers may give to 
applicants who are of normal weight. It 
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is also a handicap in social relationships 
and may give rise to emotional prob- 
lems. The fat child is ridiculed by other 
children. He is, therefore, likely to 
shun them and seek satisfaction in sed- 
entary recreation and in eating. The 
chances of marriage for the obese girl 
are less than for her thinner rival. 

I do not suggest that weight reduction 
is a panacea for all these difficulties of 
the overweight person, but it can bring 
him substantial benefits, physical, psy- 
chological, social, and economic. Getting 
rid of his excess poundage in a sensible 
manner and keeping it off will make 
him look and feel better. He is also 
likely to live a longer and happier life. 


State Health Officers Meeting 


Proceedings, 1952 Annual Meeting of 
the Association of State and Territorial 
Health Officers was recently published. 
It gives a full list of the association com- 
mittees, the text of resolutions, and 
recommendations on civil defense, envi- 
ronmental sanitation, federal relations, 
hospital survey and construction, in- 
fectious diseases, maternal and child 
health, mental health, and special health 
and medical services. 

Among the resolutions was one in ap- 
preciation of the late Joseph W. Moun- 
tin, M.D., another for the transfer of 
health activities of the Bureau of Indian 
Affairs to the Public Health Service, and 
another commending the work of the 


Professional Examination Service of the 
American Public Health Association. 

Also included in the Proceedings is 
text of “Principles to be Observed in 
the Provision of Dental Care to the 
Recipients of Public Welfare,” adopted 
at the request of the Council on Dental 
Health of the American Dental Associa- 
tion. 

The outgoing president, Leroy E. Bur- 
ney, M.D., was succeeded by the vice- 
president, Carl N. Neupert, M.D., who 
was in turn succeeded by the election of 
Harold M. Erickson, M.D. John D. 
Porterfield, M.D., health officer of Ohio, 
in Columbus, was re-elected secretary- 
treasurer. 
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The question might be reduced to this: can the group method 


help overweights to pull themselves up by their own boot- 
straps? The objectivity of the experience-meeting reported 
upon here is evidenced by this summing up: “The conference 


was of the opinion that the first results of ex 
with group weight control were inconclusive, 


esting.” 


The Group Approach to Weight Control * 


MALCOLM J. FORD, M.D., M.P.H., F.A.P.i74.A. 


rimentation 
hough inter- 


Chief, Program Heart Section, Division of Chronic Disease and 


IS June, 1952, a Conference on the 
Group Approach to Weight Con- 
trol was held in Washington, D. C., 
under the auspices of the Public Health 
Service. Its purpose was to bring 
together people with experience in the 
group approach to weight control and 
to ascertain the opinions they held in 
common regarding this method, as well 
as the points of difference. The partici- 
pants represented various types of group 
weight control projects and all of the 
professional categories interested in the 
subject.+ The present paper is a report 
on that conference. 

Members of the conference reported 


* Presented before the Food and Nutrition Section 
of the American Public Health Association at the 
Eightieth Annual Meeting in Cleveland, Ohio, October 
23, 1952. 

+ Consultants at the meeting were: Marjorie Billstein, 
Gallingers Municipal Hospital, Washington, D 
June Bricker, Metropolitan Life Insurance Company, 
New York, N. Y.; Dr. Joseph I. Goodman, Cleveland 
Heights, Ohio; Mary Grotz, Alexandria (Va.) Health 
Department; Dr. Harold I. Harvey, Berkeley, Calif.; 
Dr. Norman Jolliffe, Department of Health, New 
York, N. Y.; Dr. Stanley S. Kanter, Brookline, 
Mass.; Benjamin Kotkov, New Castle, Dela.: Eliza- 
beth Munves, Department of Home Economics, New 
York University, New York, N. Y.; Dr. Joseph 
Rosenthal, New England Medical Center, Boston, 
Mass.; William D. Simmons, Herrick Memorial Hos- 
pital, Berkeley, Calif.; and Helen E. Walsh, State 
Department of Public Health, San Francisco, Calif 

Participating for the Public Health Service were: 
Dr. Robert J. Anderson, chief; Dr. Malco.m J. Ford; 
Sidney Abraham; J. Wallace Rion; Elisabeth Heap; 
and Dan Sullivan, Division of Chronic Disease and 
Teberculosis; Dr. Olaf Mickelser, National Institute 
of Arthritis and Metabolic Diseases; Dr. James V. 
Lowry, National Institute of Mental Health; Pr. 
Harold Capener, Division of Commissioned Officers; 
Marion D. Floyd, Division of Hospitals; and Dr. 


Andie L. Knutson, Division of Public Health Educa- 
tion. 


Tuberculosis, Public Health Service, Washington, D. C. 
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on various weight control groups which 
had been sponsored by hospitals, local 
health departments, clinics, and univer- 
sities. Although there was no opposition 
expressed to lay sponsorship, opinion 
was unanimous that all groups should 
be under general medical guidance and 


close professional supervision. Recruit- 
ing had been accomplished either by 
referral from physicians, clinics, or 
screening programs, or else by making 
public the news that a group was form- 
ing. Since even very limited publicity 
brought all the applications that could 
be handled easily, it seems unnecessary 
to promote group weight control inten- 
sively. There was unanimity in the 
opinion that every participant should 
have a statement from a physician indi- 
cating a survey of the case and approval 
of treatment by dietary restriction. 

It was generally agreed that weight 
control groups should be somewhat 
homogeneous in terms of the age, back- 
ground, and degree of overweight of the 
participants. They sheuld be heterogene- 
ous, however, in terms of personality 
types. About 10 or 12 seemed to be the 
ideal size for a group. Some form of 
psychological screening was recom- 
mended to eliminate those who are not 
likely to benefit from a group experi- 
ence and persons with severe psycho- 
logical problems who are likely to 
hamper the progress of the rest of the 


group. 
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Although it was not the primary sub- 
ject of the conference, during the two 
days there was some discussion of the 
factors that appear to lead to obesity. 
The discussants agreed that certain peo- 
ple have special difficulty in hewing to 
the dietary line. There is the housewife 
who is handling food and cooking for 
the family. There is the adolescent— 
or husband—who has little direct con- 
trol over the family meals and must eat 
what is set before him. And people 
who buy restaurant lunches may have 
some trouble finding low-calorie foods. 

Members of ethnic or cultural groups 
whose traditional foods are high in 
calories are also frequently overweight, 
if the culture pattern calls for eating a 
lot and includes a belief that to be big 
is to be strong and healthy. Also, 
people with little money to spend for 
food may tend to buy the cheaper car- 
bohydrates. After delivery many new 
mothers fail to lose the excess weight 
gained during pregnancy. Underlying 
any of these there may be an emotional 
factor, or emotional problems alone may 
be responsible for the overeating. 

There was easy agreement that group 
sessions should last one hour and should 
be held once a week. Some were of the 
opinion that, after the group has been 
meeting for a long time, the meetings 
should taper off to once every two weeks 
or once a month. When the discussion 
centered on the optimum number of 
group sessions, however, it became clear 
that two possibilities were favored, each 
for what appeared to be equally good 
reasons. 

The “open” method is one in which 
the group itself operates continuously, 
although its composition changes as new 
members join and old ones drop out. 
People who are referred to the group 
may remain as long as they like or until 
the group leader believes they should be 
weaned away. The open method has 
obvious advantages for a hospital or 
clinic, since usually there are vacancies 
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for new patients in a continuing group. 
It also has the advantage of providing 
each individual patient with group help 
for the length of time he personally may 
need it. It was stated that the so-called 
open groups would therefore have better 
results with passive, dependent persons 
who need continuing support in their 
efforts to diet. 

In other situations, the “closed’’ type 
of group may be more appropriate. 
When a group is organized to accomplish 
a stated aim in a definite number of 
sessions and to disband at the end of 
that time, the resulting higher degree of 
esprit de corps seems to engender a 
greater feeling of accomplishment. The 
number of sessions usually has been 16, 
although no one who attended the con- 
ference was adamant about that particu- 
lar number. There was some feeling that 
the number of scheduled sessions should 
be extended if necessary, but other dis- 
cussants believed there should be rigid 
adherence to the fixed number of ses- 
sions announced in advance. However, 
they agreed that it might be advisable 
to begin the weaning process as the end 
of the sessions approached. 

I have mentioned that the conference 
agreed that all groups should be under 
medical supervision, with prior physical 
and psychological screening of the par- 
ticipants. There was also agreement 
that group members should receive ac- 
curate nutritional information, if needed, 
although not necessarily from the group 
leader. Given this framework of readily 
available medical, psychological, and 
nutritional consultation, the conference 
agreed that the group leader need not 
have any particular type of professional 
training. Successful group leaders have 
had varied backgrounds. Participants 
in the conference reported that they 
have used physicians (including psychi- 
atrists), psychologists, nutritionists, 
nurses, health educators, social workers, 
ministers, and teachers. 

The personality and ability of the 
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group leader is much more important 
than his professional background. He 
should be sensible, intelligent, alert, and 
sincerely interested in people. The par- 
ticipants in the conference agreed that 
a group leader should be able to lead 
the group without attempting to dom- 


inate it. He should be able to impart 
information without seeming to be supe- 
rior. In short, the group leader should 
be able to think in terms of people 
rather than in terms of pounds or 
calories alone. 

From their experience, the members 
of the conference agreed that usually 
the group session should open with a 
short talk by the leader. After the open- 
ing talk, there should be a period of free 
discussion of whatever the group itself 
wants to consider. For the most part, 
these discussions center about the topic 
of the opening talk, with the members 
of the group sharing their experiences 
and applying them to their own particu- 
lar situation or problem. The group 
meeting should end with a general social 
get-together, frequently over-running 
the allotted time. 

Typical of the subjects covered in the 
opening talks are these: emotional fac- 
tors in obesity; medical information on 
weight gain and loss; relation of obesity 
to a specific disease, if the group mem- 
bers share such a diagnosis; place of 
exercise in a reducing regimen; low- 
calorie recipes. It was made clear at 
the conference, however, that the leader 
plays a great part in determining both 
the subject matter of the opening talk 
and of the discussion period that 
follows. 

In fact, there seemed to be two kinds 
of leaders and hence two kinds of groups 
among the projects described at the con- 
ference. If the leader leaned toward the 
nutritional approach, his talks and the 
subsequent discussion centered about 
nutritional problems. Guest speakers 
were brought in to give the group in- 
formation on the psychological aspects 
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of their weight problem. On the other 
hand, if the leader was more psycho- 
logically oriented, the talks and discus- 
sions were devoted more to the part 
played by emotions. Dietary informa- 
tion was furnished such groups prior to 
the meetings or outside of the group 
meetings or by guest speakers at certain 
meetings. 

The conference agreed that all partici- 
pants in weight control groups must 
have sufficient nutritional information to 
enable them to carry out their desire to 
lose weight. Some members of the con- 
ference believeri that, because of previ- 
ous attempts (o lose weight, most Of the 
members of the group already knew 
enough about nutrition. Others who 
attended the conference believed that 
proper nutritional information alone was 
all that some overweight people needed. 
Everyone agreed, however, that there 
are many obese persons for whom in- 
formation alone js not enough. 

The conference also agreed that die- 
tary advice might be secured from 
printed material, through individual or 
group instruction by qualified persons, 
or from.the group leader if he was 
competent to furnish nutritional infor- 
mation. There was unanimous agree- 
ment that, to be effective, all dietary 
advice should be individualized to meet 
the particular dietary or medical prob- 
lem presented or the patient’s food cus- 
toms or preferences. 

Some of those invited to the confer- 
ence believed that group members should 
weigh themselves or be weighed at each 
session. Others seemed to feel that this 
was unimportant or even detrimental. 
The members of the conference who 
were in favor of fostering a sense of 
competition among the dieters were 
naturally in favor of weighing at each 
session and of giving some recognition 
of superior achievement. Those who did 
not believe in stressing the competitive 
aspect of the reducing process were op- 
posed to weighing at the group sessions. 
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A number of suggestions were made 
for further research and study by the 
discussants at our conference. There 
was not complete agreement as to the 
order in which these investigations 
should be taken up, since the partici- 
pants in the conference, as one might 
expect, differed in their judgments, 
depending upon their professional predi- 
lections. 

The conference suggested that con- 
trolled studies investigate the effective- 
ness of the group approach as compared 
to the individual approach. Study 
should also be directed to the various 
ways of administering the group method, 
to the selection of satisfactory group 
leaders, and to the personality of the 
overweight person. Several speakers 
called for epidemiological research to 
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determine the composition of the obese 
population. The thought was expressed 
that the group method may be dealing 
with people who have not responded to 
other approaches, and that its poor 
showing statistically may thus be ac- 
counted for. 

In summary, the conference was of 
the opinion that the first results of 
experimentation with group weight con- 
trol were inconclusive, although inter- 
esting. Before the method is advocated 
unreservedly, however, more scientific 
observations are recommended to clear 
up the unanswered questions. Certainly, 
in the judgment of those who attended 
the conference, although the method is 
not the answer to all the problems, it 
has promise as another tool with which 
to achieve a program of weight control. 


Bethesda Clinical Center Dedicated 


The Public Health Service’s new Clini- 
cal Center at Bethesda, Md., was dedi- 
cated on Thursday, July 2, 1953. Follow- 
ing the dedication by Mrs. Oveta Culp 
Hobby, secretary of the Department of 
Health, Education, and Welfare, the 600 
invited guests, including interested scien- 
tists and governmental officials, were 
conducted on an inspection tour of the 
research facilities. On the same day 
open house was held for the general pub- 
lic to whom portions of the Clinical 
Center were open. Scientists from the 
seven research institutes forming the 
National Institutes of Health demon- 
strated some of the research methods 


that will be used in the center. Four 
days later, the first patierts were re- 
ceived in the 14-story medical research 
center, which combines specially de- 
signed space and equipment for labora- 
tory and clinical investigation with facili- 
ties for the care of 500 patients. 

The dedication marked the culmina- 
tion of more than five years of planning 
and construction to strengthen the Public 
Health Service’s efforts to solve the prob- 
lems of cancer, mental illness, arthritis, 
heart disease, and other long-term ill- 
nesses under research programs con- 
ducted by the National Institutes of 
Health. 
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Among ward patients of a lying-in hospital one group of 
mothers had had no prenatal care; another group had made 


fairly good use of clinic facilities open te all. 


The character- 


istics of the negligent and the provident mothers were studied 
and compared to reveal findings of interest to many of us— 
for there lay in the findings overtones of behavior patterns 
that have implications for some other administrative areas as 


well as for 


CH. 


An Evaluation of Prenatal Care and its 


Relationship to Social Class and 
Social Disorganization * 


ALFRED YANKAUER, M.D., M.P.H., F.A.P.H.A.; + KENNETH 
G. GOSS, M.D., anp SALVATORE M. ROMEO t 
Rochester Health Bureau and Department of Bacteriology and Preventive Medicine, 
University of Rochester School of Medicine and Dentistry, Rochester, N. Y. 


ARLY in 1951 an effort was made 

te answer the question: How soon 
after the onset of pregnancy do the 
women of Rochester, N. Y., seek pre- 
natal care? Virtually all the births to 
women in this city occur in hospitals. 
Information was obtained by the com- 
munity hospitals from all maternity 
cases over a two-month period. This 
amounted to 1,662 pregnancies, one- 
sixth of the births occurring in Roches- 
ter hospitals, annually. 

Table 1 summarizes the pertinent 
findings: 83 per cent of the women 
sought prenatal care at or before the 
fifth month, a figure considerably more 
favorable than that reported from New 
York City.'. The only difference be- 
tween primiparas and multiparas was 
that the former tended to seek prenatal 


* Presented before the Maternal and Child Health 
Section of the American Public Health Association 
at the Eightieth Annual Meeting in Cleveland, Ohio, 
October 24, 1952. 

+ At present Director of Maternal and Child Health 
Services, New York State Department of Health, 
Albany, N. Y. 

t Junior Public Health Internes in the New York 
State Department of Health, assigned to the Rochester 
Health Bureau, at time of study. 


care somewhat earlier in the course of 
pregnancy; but this difference faded 
after the fifth month. Six out of seven 
women were classified as private or 
semi-private patients, and 91 per cent 
of this group sought care at or before 
the fifth month. This figure compares 
favorably with the experience of the 
Health Insurance Plan of Greater New 
York? One out of every seven women 
was classified as a “ward’’ patient, and 
a considerable number of these women 
received little or no prenatal care. Dif- 
ferences existed between individual hos- 
pitals, but they were related to the 
percentage of “ward” patients delivered 
in the hospital rather than to any other 
factor. 

A more intensive investigation was 
undertaken of “ward” patients who 
neglected to seek prenatal care until late 
in pregnancy. The remainder of this 
report deals with their characteristics 
and the results of their pregnancies. 


SOURCE OF MATERIAL 
Because 60 per cent of all “ward” 
patients were delivered at one of the six 
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Taste 1 


Month at Which Prenatal Care Was First Sought by Women Delivering in Rochester Hospitals, 
February, March, 1951, by Parity and Hospital Bed Status 


All Cases 
Primiparas 
Multiparas 


Private and 
Semi-Private 


“Ward” 


Rochester hospitals, it was decided to 
limit the study to that hospital. The 
hospital studied is a large teaching in- 
stitution which affords an excellent 
quality of service. It is located at the 
periphery of the city. The years 1949 
and 1951 were chosen for study. Data 
were analyzed separately for each year. 
but, since there were no apparent dif- 
ferences between years, they have been 
combined. 

“Ward” status is determined by the 
hospital involved on a purely financial 
basis, after interview with a member 
of the family. “Ward” status includes 
all clients of the Department of Social 
Welfare and all other families whose 
income qualifies them. 

Of the 947 “ward” maternity cases 
delivered at this hospital in these two 
years, the records of 884 were located 
and reviewed. After duplications and 
stillbirths * had been eliminated, 207 
women were considered to have received 
a grossly inadequate amount of pre- 
natal care. The care which they did 
receive emanated from the hospital’s 


* In the group of women studied, estimation of the 
duration of gestation was not possible. Theretore, the 
interval between delivery date and first visit to clinic 
(with allowance for birthweight) was utilized as a 
criterion of selection. Under these circumstances 
pregnancies which terminated in fetal deaths had to be 
eliminated from consideration. 


Per cent of 
Women with 
No Prenatal 
‘ Care or 

None Until 
9th Month 


Cumulative Per cent of Women Who 
First Sought Prenatal Care When 
Pregnant for Months Given 

— 


Under 
3 3-5 68 
Months Months Months 
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outpatient department or from an 
affiliated maternity clinic located near 
the center of the city. This group will 
be referred to hereafter as the study 
group. Criteria for their selection is 
outlined in Table 2. The 207 women 
delivered 208 living infants. One-third 
of the group saw no physician during 
their pregnancy, until they were in 
labor. The median interval between 
first antenatal visit and onset of labor 
in the remaining two-thirds was 30 days, 
and most of them made no more than 
one or two visits before the onset of 
labor. 

“Ward” status and the hospital of 
delivery itself necessarily influence the 
characteristics of this study group. To 
control this influence a group of 105 
“ward” maternity cases delivered at the 
same hospital in the same years, whose 
prenatal care was reasonably adequate 
in amount, were selected at random from 
the remaining 572 records. Their pre- 
natal care emanated from the same 
source as that of the study group. They 
will be referred to hereafter as the con- 
trol group. Criteria for their selection 
are outlined in Table 2. The 105 
women delivered 105 live infants. The 
median interval between their first ante- 
natal visit and onset of labor was 167 
days. 
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. 
Number 
of 
Cases 
478 50 88 95 
Parity 
Bae 1,122 37 80 95 5 
peat Hospital | 1,333 46 91 99 1 
4 Bed 
fakes Status m7 229 10 39 86 14 

= 

~ 


(1) Gave birth to live infant 


(2) Regular visits to maternity clinic 
(3) First visit to maternity clinic at least: 


15 “ “ “ 
“ 


(1) Gave birth to live infant 


6 
3 


No prenatal care whatsoever “ 
No fetus less than 800 gms. included 


Data relating to both groups were 
assembled from hospital administrative 
and medical records, birth certificates, 
public health nursing records and the 
Central Index of the Council of Social 
Agencies. For certain comparative pur- 
poses the birth certificates of a random 
sample of live births occurring in 1949 
and 1951 in hospitals other than the 
one studied were analyzed. 


RESULTS 

Both of the groups analyzed possessed 
characteristics known to be associated 
with the economically underprivileged in 
our society. However, there were sig- 
nificant differencés between the two 
groups in their degree of economic de- 
pendency and social disorganization, and 
in the results of their current and prior 
pregnancies. 

Thirty-six per cent of the study 
group as compared to 10 per cent of the 
control group (P = < .01) were carried 
on the rolls of the Department of Social 
Welfare before hospitalization or as the 
result of inability to meet hospital ex- 
penses. The median income of the re- 
maining numbers in both groups was 
similar: $2,700 per year. This figure 
is considerably lower than’ the city 
median of $3,563 and actually repre- 
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TABLE 2 
Criteria for the Selection of Control and Study Groups 
Control Group 


20 wks. prior to delivery with birth weight 
is“ “ “ “ “ 


Study Group 


(2) First visit to maternity clinic less than: 
8 wks. prior to delivery with birth weight 


less than 1,500 gms 


sents even less income because the fam- 
ily size of both groups was much larger 
than the average city family size. 

Although Negroes comprise less than 
5 per cent of the population of Roches- 
ter, 25 per cent of the study group and 
35 per cent of the control group were 
Negro (P not significant). When broken 
down by race there were no significant 
differences between the study and con- 
trol groups with respect to occupation 
of father or residential neighborhood of 
mother. However, the disadvantage of 
both groups as compared to the city 
population as a whole, and the special 
disadvantage of the Negro as compared 
to the white are illustrated in Tables 3 
and 4. In the combined groups there 
are six times as many white male 
laborers as in the general population, 
but there are over 12 times as many 
Negro males so classified. Both Negroes 
and whites tend to reside in the central, 
oldest, most blighted sections of the city, 
but in the case of the Negro this 
tendency is accentuated. 

When broken down by race, there 
were no differences between the control 
and study groups with respect to birth- 
place of mother. However, in both 


groups, the majority of the white women 
were native to New York State, in most 
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2,000-2,499 gms. 
= 1,000-1,499 gms. 
2,500 gms. or more 
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TABLE 3 


Percentage Distribution by Race of Mother’s Residential Neighborhood in Combined Control 
and Study Groups as Compared to 1950 Population Census 


Total 
Population 
1950 Census 
(332, 448) 
Per cent 


Neighborhood 
of 
Residence 

Neighborhood A * 4 
Central City Blight Exclusive 
of Neighborhood A * 
Remainder of City 

Totai 
1. Census Tracts—11, 12, 13, 14 


— 
Total (312) 


Combined Control and Study Groups 
ter 


White (223) 
Per cent 


Negro (89) 


Per cent Per cent 


2. Census Tracts—1, 2, 3, 4, 5. 6. 7, 9. 15. 17, 27, 28, 29, 43, 45 


TABLe 4 


Percentage Distribution by Race of Male Occupational Status * in Combined Control 
and Study Groups (Married) as Compared to 1950 Population Census 


1950 Census 
Population 
(332, 448) 

Per cent 


Occupation of 
Male 


Group I* 24 
Group Il 5 
All Others * 71 


Combined Control and 
Study Groups ( Married) 
A 


Total 
(242) 
Per cent 


Negro 
(64) 
Per cent 

1 
38 64 


61 36 


* Classified Index of Occupations and Industries, 1950 Census of Population. Gov. Ptg. Office, 


Washington, D. C. 


1. Professional, technical and kindred workers, managers, proprietors, officials 


2. Laborers 
3. All other occupations 


cases to the City of Rochester itself; 
while the majority of Negro women in 
both groups were born in one of the 
southern states, as illustrated in Table 5. 

In the middle of 1952, it was found 
that 50 per cent of the women in both 
groups delivered in 1951 no longer re- 
sided at the address given on the birth 
certificate. This figure should be com- 
pared with a 13 per cent mobility for 
the city population as a whole.® The 
new addresses of 29 per cent of the study 
group and 16 per cent of the control 
group were unknown to the U. S. Post 
Office. This is a difference of borderline 
statistical significance because of the 
small number involved, but is suggestive 
of a real difference of social status. 


A second measurement suggestive of 
the greater degree of social disorganiza- 
tion within the study group is the mari- 
tal status of the mothers. Table 6 
analyses this factor by race of mother. 
There are more than six times as many 
white unmarried mothers in the study 
group as in the control group. For 
Rochester as a whole, the average an- 
nual percentage of out-of-wedlock births 
in 1949 and 1951 was 2.6 per cent. 

By means of cross-tabulation an 
effort was made to determine whether 
the three factors: welfare dependency, 
residence “unknown,” and marital status 
of mother, were related to or dependent 
upon each other. This did not appear 
to be the case. 


<< 
004 
Tee 
i) 26 58 12 
36 30 39 
ee, 38 12 49 
eS 100 100 100 
(178) 
Per cent 
67 
at 
= | 
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TABLE 5 


Percentage Distribution by Race of Birthplace of Mother in 
Combined Control and Study Groups 


Combined Control and Study Groups 


White Negro Total 
Birthplace of Mother (223) (89) (312) 
Per cent Per cent Per cent 


New York State 
Southern United States 
Remainder of United States 
Foreign 


Total 


Both Groups 
— 
Per cent of 
Race of Total Ne. Total Total No. 
in Group O.W. in Group 


68 


223 19 


28 


89 
105 


22 


White 
Negro 
Total 


P, White: Negro, Both Groups Not significant 


The age distribution of mothers in the 
control and study groups differed sig- 
nificantly from a city-wide sample and 
from each other. As illustrated in Table 
7 the control group mother is younger 
than the average city mother and the 
study group mother is younger than 
control group mother. Mothers in both 
groups have more children than the 
average city mother as illustrated in 
Table 8. The inference that, age for 
age, the control group mother is more 
fertile than the average city mother and 
the study group mother more fertile than 
the control group mother, was borne out 
by a separate analysis of birth rank by 
age of mother for each group.* 

Health and welfare agencies were or 


TABLE 6 


Percentage of Out-of-Wedlock Births by Race of Mother in Control and Study Groups 


Control Group 


Control: Study Groups 


80 19 


Study Group 


Per cent of Per cent of 
Total Total No. Total 
O.W. in Group O.W. 


26 


155 
$2 


4 


33 
27 


22 


207 


19 


< 0.01 


Not significant 


< 0.01 


had been active with the vast majority 
of women in both groups. There were 
no apparent differences between groups 
in this connection. Two-thirds of the 
women had been registered with the 
Central Index of the Council of Social 


* There were no significant differences between white 
and Negro mothers in fertility so that both groups 
were considered as a whole. Although religious beliefs 
were not studied it is not felt that they could account 
for differences between the control and study group 

Significant differences of age and fertility between 
married and unmarried mothers existed Married 
mothers tended to be older and more fertile than un- 
married mothers. This factor accounts for some of 
the difference in age between the control and study 
group since there were more unmarried mothers in the 
study group. However, if unmarried mothers are 
eliminated from both groups a significant age difference 
still remains, Furthermore the fertility differences 


between the two groups, is unaffected, since e'iminating 
unmarried mothers eliminates more first and second 
birth ranks from the 
control group. 


study group than from the 
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63 
2 77 23 
9 3 
1 6 
100 109 100 
P= 
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TABLE 7 


Percentage Distribution of Age of Mother in Control and Study Groups and in a 
Random Sample of Rochester Births in 1949 and 1951 


City-wide 
Sample 
(300) 

Per cent 


Age of 
Mother 
Under 20 3 
20-24 25 
25-29 
30-34 
35 and Over 
Total 


Sample: 
Control 


Chi-square P < 0.01 


Control 
Group 

(105) 
Per cent 


Study 

Group 

(207) 
Per cent 


22 
27 


TABLe 8 


Percentage Distribution of Birth Rank of Infant in Control and Study Groups and in a 
Random Sample of Rochester Births in 1949 and 1951 


City-wide 
Sample 
(300) 

Per cent 


33 


Birth Rank 
of Infant 


Sample: 
Control 


< 0.01 


Agencies months or years before their 
current pregnancy. Most of them had 
been registered by more than one agency 
in addition to public health nursing and 
official welfare agencies. Nine out of 
ten women were actively carried as part 
of the case load of a public health nurs- 
ing agency. In the study group about 
one-third of those carried were not 
known to the agency until after the cur- 
rent pregnancy with its inadequate care 
had terminated. The remaining two- 


Control 

Group 

(105) 
Per cent 


31 24 


Study 

Group 

(207) 
Per cent 


thirds had been carried in previous years 
and the case discharged only to be 
reopened again after the current preg- 
nancy had terminated. 

Some of the results of the current 
pregnancy in the two groups of women 
studied are set forth in Table 9. There 
were more than twice as many infants 
weighing less than 2,500 grams in the 
study group as in the control group. 
There were nine neonatal deaths in the 
study group and none in the control 


1006 

10 

32 

21 26 

18 15 

19 10 

100 100 

Sample: Study: 

aa Study Control 

< 0.01 0.02 

1 = 

2 35 21 2s f 

3 18 14 16 

4-5 20 21 

6 and over 3 14 14 

ie Total 100 100 100 

Study Control 

Chi-square P < 0.01 Not Significant 


TasLe 9 


Number of Premature Infants and Number of 
Neonatal Deaths in Control and Study Groups 


Control Study 
Total Live Births in Group 105 208 
B. W. < 2,500 Gms.* 0 41 
Neonatal Deaths 0 9 


1. P 0.01 


group. By means of cross-tabulation it 
was determined that the incidence of 
“premature” infants and _ neonatal 


deaths were representative of the total 
group studied and not dependent upon 
race, marital status, welfare dependency 
or parity of mother. Although the total 
incidence of maternal 


complications 


Total Number 

of Women in 
Prior Births 
1 
2 
3-4 
5 and Over 


Total 


3-4 
5 and Over 
Tetal 
1. Fetus of at least 20 weeks gestation 
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Prior Pregnancy Wastage by Parity of Mother, in Control and Study Groups and 
in a Random Sample of 300 Rochesier Births 


City-wide Sample 


1007 


capable of affecting the fetus adversely 
was not significantly greater in the study 
than in the control group, five of the 41 
premature births and three of the nine 
neonatal deaths in the study group were 
accompanied by such complications. 
None of the nine premature births in 
the control group were so accompanied. 
Table 10 details the prior pregnancy 
wastage of multiparous women in each 
group as compared to a city-wide sam- 
ple. The numbers involved are small, 
but will be commented upon later. 


DISCUSSION 

The relationship between socioeco- 
nomic status and infant mortality has 
long been recognized. Reduction in in- 


Prior Pregnancy Wastage 
Total 
Born Alive 
now Dead 
3 
1 


4 


Born Dead * 


: 
Total 
5 2 
3 2 
5 1 
1 : 
201 14 8 5 
Control 
1 22 1 1 
3-4 21 8 4 4 = 
5 and Over 1S 8 ? 1 bes 
Total 71 17 12 5 te 
Study 
1 52 3 oe 3 
2 31 6 3 3 ME 
17 12 5 
23 12 
49 27 22 ae 
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fant mortality rates has been achieved 
largely by elimination of deaths due to 
infection occurring after the first month 
of life. Until recently fetal and neonatal 
death rates were thought to be ap- 
proaching an irreducible minimum, and 
to be relatively little affected by so- 
called environmental differences. 

In one of the many excellent English 
studies of this problem, J. W. B. 
Douglas has shown that the neonatal 
mortality rate in the lowest social class 
was 60 per cent greater than in the 
highest social class and that this dif- 
ference was greatly reduced by the ex- 
clusion of infants weighing less than 
five and one-half pounds at birth from 
both groups.* 

Differences in the neonatal and fetal 
mortality rates between social classes 
must be a reflection of the greater num- 
ber of nonviable fetuses born by women 
in the less fortunate groups. Birth 
weight is only one statistical measure- 
ment of such nonviability. Although it 
is generally felt to be related to duration 
of gestation, Gibson and McKeown have 
recently published data indicating that 
duration of gestation does not vary by 
social class, and that, when it is held 
constant, there is a significant difference 
in birth weight between social classes.® 
Whether the duration of gestation or 
the quality of gestation accounts for 
birth weight differences between classes 
is less important to public health 
workers than the fact that differences in 
fetal viability exist, and that, theoreti- 
cally, they are capable of being elim- 
inated. 

Pure economic realities must be of 
some importance in accounting for these 
social class differences. However, our 
data indicate that even within the least 
privileged social class, significant differ- 
ences in birth weight and neonatal death 
rate exist. These differences were re- 
lated to the amount of prenatal care 
sought. Since infant wastage could not 
be attributed to maternal complications 
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except in a small number of cases, the 
strictly medical aspects of such care can- 
not account for the differences. 

Medical care was freely available to 
all women studied through outpatient 
departments. In spite of the fact that 
clinic care is more impersonal, incon- 
venient, and time-consuming than pri- 
vate care, a considerable proportion of 
women utilized it regularly. It is not 
unreasonable to consider failure to seek 
care as an outward manifestation of 
rejection of pregnancy, and the loss of 
sense of personal dignity and worth. 
Our study group differed from our con- 
trol group in possessing characteristics 
that imply an unstable, irresponsible 
and unsuccessful family life: out-of- 
wedlock births, welfare dependency, 
abnormal mobility and excessive fertil- 
ity. When such characteristics are 
superimposed upon low economic status, 
habits of living and nutrition may be 
expected to suffer. This deterioration 
can be expected to affect the fetus, and 
account for the differences in the out- 
come of pregnancy in our control and 
study groups. 

_ Although the numbers involved were 
“small, data presented in Table 10 sug- 
gest that prior fetal loss was more com- 
mon in the study group, even allowing 
for differences in parity. This infers 
the continuing existence of a pattern of 
living that is hazardous to childbearing. 
No differences between study and con- 
trol groups in the number of children 
born alive, now dead, were apparent. 
However, both groups had more deaths 
in this category than the city-wide 
sample. The number of children born 
alive, now dead, is a measure of the sum 
of neonatal, infant, and childhood mor- 
tality. Gibson and McKeown have 
recently shown that the post-neonatal 
death rate rises sharply with high parity 
in lower class families but does not 
change with parity in upper class fami- 
lies.© The rise was due to infectious 
disease deaths and is presumably the 
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result of external factors such as hous- 
ing and overcrowding. This external 
aspect of the environment of the less 
privileged might be expected to affect 
all members of the group in contrast to 
nutrition and living habits which would 
be more personal and selective within 
the group. 

Nicholson Eastman in an analysis of 
“prematurity” as seen .in the Johns 
Hopkins Hospital, 1926-1945, reached 
conclusions very similar to our own." 
He observed that clinic patients who re- 
ceived good prenatal care delivered less 
than one infant out of 14 weighing less 
than 2,500 grams; while clinic patients 
who received poor prenatal care deliv- 
ered more than one out of four such 
infants. This difference was not de- 
pendent upon medical or obstetrical 
complications of pregnancy. Eastman 
felt that differences in the nutrition of 
the two groups of mothers accounted for 
his results. 

We have pointed out that significant 
differences in fetal viability exist between 
social classes as reflected by neonatal 
death rates and birth weights. We have 
suggested that these differences may be 
accounted for by the presence within the 
lowest social class of a group of women 
whose attitudes and behavior affect the 
fetus adversely. Failure to seek pre- 
natal care is one manifestation of such 
attitudes. 

Strengthening of the public health 
program among the underprivileged 
groups in our society poses an adminis- 
trative problem of no small magnitude. 
Bradley Buell and Associates have 
pointed out how many health and social 
problems are concentrated among a 
small minority of the population who 
are already receiving the bulk of the 
community's services." They stressed 
the importance of developing new tech- 
nics to deal with such groups. The fact 
that most of the families in both our 
groups were already known to public 
health agencies bears out these observa- 
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tions. The question of whether to direct 
limited public health resources in even 
more concentrated form toward this 
small segment of the population is not 
easy to answer. As the demand of the 
total community for public health serv- 
ices increases and as the program takes 
on new and broader aspects, the ques- 
tion becomes even more difficult. 

The findings we have presented 
suggest anew the need to consider mem- 
bers of all groups as individuals. The 
ability of many economically under- 
privileged mothers in our society to 
translate their own feelings of personal 
worth into sound health practices chal- 
lenges the community as well as the pub- 
lic health and social worker. For it 
emphasizes the double tragedy of preg- 
nancy wastage among other mothers of 
similar status who must be helped to 
attain that sense of dignity and worth 
before our technics and knowledge can‘ 
be effective. 


SUMMARY 

A study of the quantitative adequacy 
of prenatal care in a medium size urban 
community indicated that such care was 
sought early in the course of pregnancy 
by most women. A small group of 
women of low socioeconomic status 
neglected to seek care until late in 
pregnancy. 

The characteristics of a group of 
women (study group) who neglected to 
seek care until late in pregnancy and the 
results of their pregnancies have been 
compared to those of a group of women 
of similar socioeconomic status whose 
prenatal care was adequate (control 
group). 

Results suggest a greater degree of 
social disorganization within the study 
group as manifested by greater numbers 
of out-of-wedlock births, greater mobil- 
ity and fertility and a greater degree of 
welfare dependency. The incidence of 
birth weights less than 2,500 grams and 
of neonatal deaths was significantly 
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higher in the study group than in the 
control group. Medical and obstetrical 
complications played only a small part 
in effecting these differences. The ma- 
jority of the women in both study and 
control groups had been known to vari- 
ous community health and social agen- 
cies prior to their current pregnancy. 

It is concluded that failure to seek 
prenatal care, in the case of the socially 
and economically underprivileged, is an 
outward manifestation of the rejection 
of pregnancy and the loss of a sense of 
personal dignity. These attitudes affect 
the fetus adversely by way of maternal 
nutrition and pattern of living. 

The inverse relationship between 
social class and pregnancy wastage and 
birth weight is discussed. It is sug- 
gested that differences between classes, 
when medical care is generally available, 
may be due to the deterioration of atti- 
tudes and behavior in some, but not 
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alk members of the lower social class. 
The implications of these findings to 

the community and to the health and 

welfare professions are pointed out. 
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Thirty Years of Notifiable Diseases 


Because of the numerous requests for data on notifiable diseases for the country 
as a whole or for individual states in time series, the National Office of Vital 
Statistics of the Public Health Service, has issued a special summary giving the 
reported incidence of selected notifiable diseases for the United States, by state, for 
the years 1920-1950. The 1920 date was selected as the starting point for the 
reports because figures were available from comparatively few states prior to that 
time. The tabulations show both trends in disease incidence and changing patterns 
in classifying and reporting over the years. 

Copies of Reported Incidence of Selected Notifiable Disease: United States, 
Each Division and State, 1920-1950 (Vital Statistics-Special Reports, Vol. 37, 
No. 9) are available from the Public Health Service, U. S. Department of Health, 
Education, and Welfare, Washington 25, D. C. 
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Here is just the factual sort of material that all in public 
health need to reassure timid or doubtful people who may be 
influenced by the baseless charges about the dangers of fluori- 
dation shouted at public meetings, or set forth in letters to the 
editor. Each point made in this progress report should be 
indelibly planted in the minds of those of us who meet the 


Newburgh-Kingston Caries Fluorine Study 


V. Pediatric Aspects—Continuation Report 


EDWARD R. SCHLESINGER, M.D., M.P.H., F.A.P.H.A., DAVID 
E. OVERTON, M.D., M.P.H., ann HELEN C. CHASE, M.Sc. 
Associate Director, Division of Medical Services; Associate Physician, Pediatric 
Research, Newburgh-Kingston Caries Fluorine Study; and Senior Biostatis- 
tician, New York State Department of Health, Albany, N. \. 


E Newburgh-Kingston Caries Flu- 
orine Study was initiated with a dual 
objective: (1) to determine, under con- 
trolled conditions, the extent of inhibi- 
tion of dental caries through the 
introduction of sodium fluoride in the 
drinking water, and (2) to study pos- 
sible systemic effects of fluoridated 
drinking water by careful longitudinal 
study of groups of children. In both 
aspects of the study, comparisons have 
been made between the findings in the 
City of Newburgh, in which fluoridation 
of the drinking water supply was started 
on May 2, 1945, and the City of King- 
ston, in which the water supply has 
remained essentially fluoride-free. A 
number of reports '* have appeared on 
the dental findings in the study which 
have indicated a steadily diminishing 
incidence of dental caries in the City of 
Newburgh, as contrasted with no signifi- 
cant change in the incidence of dental 
caries in the control City of Kingston. 
A preliminary report of the pediatric 
aspects of the Newburgh-Kingston 
study, published in 1950,* explained the 
various factors investigated and the 
methods of study. The report included 


the findings in the pediatric examina- 
tions, laboratory tests, x-rays, and 
ophthalmological and otological exam- 
inations. The examinations reported 
upon at that time failed to disclose 
significant deviations in any of the fac- 
tors studied in groups of children in- 
gesting drinking water containing 1.2 
ppm of fluoride ion as compared with 
the control group. 

Since the appearance of this prelim- 
inary report, fluoridation of drinking 
water supplies has become an accepted 
public health procedure. Leading na- 
tional professional organizations and 
official and voluntary health agencies 
have urged universal application of this 
procedure wherever potable water sup- 
plies can be fluoridated under ade- 
quately controlled conditions.’ As one 
manifestation of this increased nation- 
wide interest, many inquiries have been 
received by the New York State De- 
partment of Health about the current 
status of the pediatric aspects of the 
Newburgh-Kingston study. In view of 
this interest, a progress report on those 
aspects of the study not specifically re- 
lated to dental caries appears warranted. 
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METHODS OF STUDY 

The methods of study described in 
the preliminary report have been con- 
tinued without essential change. From 
1944 to 1949, 1,602 children were 
brought under periodic pediatric ap- 
praisal: 891 in Newburgh and 711 in 
Kingston. Of this group, 1,096 children 
have been followed to the time of the 
present report. No additional children 
have been brought into the study since 
1949 because a sufficient period of 
follow-up would not be possible prior to 
the end of the study period. 

Except for the special ophthalmolog- 
ical and otological examinations of a 
small group of children, statistical 
analyses of the results of the examina- 
tions are available for the period up to 
6 years after the introduction of fluoride 
and will be presented in this report. 
There was a group of children in New- 
burgh for which there was no compar- 
able age group in the control city, 
Kingston, and these children have been 
eliminated from this analysis. The cur- 
rent report is based on the 573 children 
remaining in the study in Newburgh, 
and on the 482 children who have been 
studied in the control group in Kingston. 
These children range in age from 31 to 
174 months, or ftom 3 years through 14 
years to the nearest birthday. In each 
city there was a larger proportion of 
males than females. 


FINDINGS 

Comparison of the findings of the 
medical examination of children in the 
2 cities immediately before the introduc- 
tion of fluoride into the Newburgh 
drinking water supply with the results 
of similar examination 6 years after- 
ward failed to disclose any pathological 
deviations in any of the factors studied. 
The clinical impression of the pediatri- 
cian in charge of the pediatric research 
aspects of the study is that there is no 
difference in the physical appearance of 
the 2 groups of children and no clinical 
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evidence or suspicion of any toxic effects 
in the Newburgh group 7 years after 
fluoridation of the Newburgh drinking 
water supply. 

Continued special emphasis has been 
placed upon the examination of tissues 
and organs which may possibly be af- 
fected by larger amounts of fluoride 
than those taken in water fluoridated at 
the level of the Newburgh supply. A 
comparison of groups of children in the 
2 cities at the time of the 1950-1951 
medical examinations, an average of 5 
years and 9 months after fluoridation 
was instituted, failed to disclose patho- 
logical changes. No differences could be 
observed, for example, in the oiliness or 
dryness of the skin, or in skin turgor, 
nor was there any evidence of thyroid 
enlargement in the preadolescent group 
in Newburgh as compared with King- 
ston. 

A significantly higher proportion of 
tonsillectomies is performed among chil- 
dren in Newburgh when compared to 
similar age groups in Kingston, but this 
was true before fluoridation began and 
reflects medical practice in the two com- 
munities. Among the boys in Newburgh, 
a slightly higher proportion of chil- 
dren with fingernails with leuconychia 
or occasional small white spots were 
observed, but this does not appear to 
have any pathological significance. 
Other than these, there are apparently 
no observable differences in the findings 
on medical examination of the groups 
of children in the 2 cities. 

With a longer period of observation 
since the preliminary report, it is now 
possible to carry out more detailed 
analysis of the changes in height and 
weight in the 2 groups studied. Since 
the fall of 1946, pediatric examinations 
have been performed at annual inter- 
vals. By grouping the children by age 
to the nearest birthday and plotting 
the average weight or height against the 
average age of each group in succeeding 
examinations, any generalized accelera- 
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Ficure 1—Average Height and Weight at Successive Examinations of Boys Ages 19-30 Months 


in 1946-1947 Examinations 
Newburgh 
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tion or retardation in growth in the 
Newburgh children would be revealed 
by divergent trends. As a whole, the 
graphs do not demonstrate any such 
consistent pattern. The trends, for New- 
burgh and Kingston children, whether 
parallel or superimposed, do not differ 
significantly in their slopes. 

Figures 1 and 2 represent the average 
height and weight at subsequent exam- 
inations of boys and girls who were 19 
through 30 months of age in the 1946- 
1947 series. This age group was chosen 
for graphic presentation because the 
rapid rate of growth during the age 
period covered would presumably reflect 
any possible effect of fluoridated water 
on growth. Figure 1 depicts the in- 
crease in height and weight of boys dur- 
ing the period studied. It is presented 
as characteristic of all the age-sex 
groups, except for the group shown in 
Figure 2. The apparent sharp increase 


in weight of the Newburgh girls in 
Figure 2 is due to the weight of one 
child who is very much overweight. A 
review of her pediatric records discloses 
that this child and her brother are un- 
usually heavy for their age and height. 
Their father is also markedly over- 
weight. Since the number of children at 
any one age level is small, one extreme 
measurement can influence the average 
unduly. It is apparent, nevertheless, 
that the rate of increase in height and 
weight of the children drinking fluori- 
dated water has not been altered as com- 
pared with those drinking fluoride-free 
water. 

Since osteosclerosis has been reported 
in individuals who have received known 
toxic doses of fluoride over long periods 
of time, careful attention has been paid 
to the interpretation of roentgen films. 
X-rays are taken of the right hand and 
both knees of each child at annual in- 
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Ficure 2—Average Height and Weight at Successive Examinations of Girls Ages 19-30 Months 


in 1946-1947 Examinations 


Newburgh 
Kingston 
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tervals in both cities. Dr. John Caffey, 
professor of clinical pediatrics at the 
College of Physicians and Surgeons, 
Columbia University, has continued to 
review the films without resort to the 
clinical records of the children or 
knowledge of the city in which the 
children reside. He has found no de- 
tectable difference in bone density in 
the children in the 2 cities studied. All 
but a very small group of children in 
both cities have been found by Dr. 
Caffey to be within the normal range of 
skeletal maturation on clinical estima- 
tion. There were 5 children in New- 
burgh and 8 children in Kingston in 
whom the question of delayed bone 
maturation arose. These children are 
being followed further, but there ap- 
pears to be little difference between the 
groups in the two cities in this respect. 

As indicated in our previous report, 


routine urine analysis, hemoglobin, total 
leukocyte count, and total erythrocyte 
count are performed each year on a 
rotating schedule on one-third of the 
children in Newburgh. The laboratory 
examinations were suspended in King- 
ston during 1947, since an adequate 
baseline for these observations had been 
established. Minor urinary changes 
were found in only 2 children in the City 
of Newburgh, and hemoglobin determi- 
nations toward the lower limit of the 
normal range were observed in only a 
very few children. These results are 
well within the limits of what is to be 
expected in a presumably normal popu- 
lation. 

Special examinations of the eyes and 
ears of a selected group of children who 
have resided in Newburgh since the in- 
troduction of fluoridated water were re- 
peated in 1949, 4 years after the intro- 
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duction of fluoride into the drinking 
water. Of 24 children tested both in 
1945 and 1949, 3 had some degree of 
impairment of visual acuity in 1945. 
None of these showed progression in the 
extent of impairment of visual acuity in 
the intervening 4 years. Of the re- 
maining 21 children, all but 4 could read 
the 20 over 20 line or better on the 
Snellen Test Chart in 1949. A different 
group of children was tested in 1952: 22 
of the 25 could read the 20 over 20 line 
or better. Two showed moderate myopia 
and one showed a unilateral amblyopia 
and hyperopia of the opposite eye. 
These findings are well within expected 
limits of deviation of any group of 
children.* Special studies were made of 
the visual fields of the group whose 
visual acuity was tested in 1952. These 
showed that all but one had visual! fields 
within generally accepted normal limits. 
The only child about whom there was 
any question was the one with moderate 
myopia who did not bring her glasses at 
the time of examination, so that an ade- 
quate examination could not be per- 
formed. Follow-up to have her repeat 
the examination was unsuccessful. The 
ophthalmologist also measured the blind 
spots of the children and found them 
to compare favorably with previously 
reported measurements of the normal 
range in children. 

In 1952 a group of 25 children was 
given careful otological examinations, 
including audiometric tests, using a 
pure-tone diagnostic audiometer. In 
this group of children, all but 2 fell 
within the frequencies of normal speech 
range with deviations no greater than 
8 per cent from the baseline. Of the 2 
children having a greater loss in one 
or both ears, one was found to have 
otitis media and swollen Eustachian 
eminences at the time of examination, 
and the other had had recent otitis 
media. In any case, the findings in rela- 
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tion to hearing were well within the 
limits of expected variation in the group 
of children of the age examined." 


SUMMARY AND CONCLUSIONS 

1. The findings on the pediatric ex- 
aminations of the children studied in 
Newburgh and Kingston over a period 
of 6 years since introduction of fluoride 
in the Newburgh water supply are 
reported. 

2. Physical examinations, including 
measurements of height and weight, se- 
lected laboratory tests, and roentgen 
studies, fail to disclose any significant 
deviations in any of the factors studied 
in the group of children ingesting fluori- 
dated water as compared with the con- 
trol group. 

3. While the pediatric aspects of 
the Newburgh-Kingston caries fluorine 
study will be continued for the full 10 
years of the total study to obtain the 
data originally sought, there is no reason 
to anticipate any systemic effects from 
fluoridated drinking water. . 
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st and necessity most versatile 


of 
members of the public health team—are called upon here to 
look four ways into the nature and soundness of their various 
and varied contributions to teamwork. 


Some Research Areas in Health Education* 


DOROTHY B. NYSWANDER, Pu.D., F.A.P.H.A. 


Professor of Public Health Education, School of Public Health, University of 
California, Berkeley, Calif. 


is a heartening experience to see the 
forward steps that research in our 
field has taken. Today six studies have 
been reported upon, each of which has 
made a distinct contribution. They 
represent the flow of inquiries regarding 
the nature and practice of health educa- 
tion which are beginning to show the 
rigorous thinking demanded by good 
research design. 

In addition to studies of the health 
education process, per se, we also have 
available many findings from research in 
allied fields. I have in mind the in- 
creasing number of investigations in 
child growth and development, labor- 
management relations, social class, group 
process and group therapy, valued be- 
havior of minority groups, factors affect- 
ing social mobility, and impact upon 
families of social institutions and com- 
munity services. The outcomes of these 
researches have unquestioned value, not 
only for our practices in health educa- 
tion, but for our research. We must 
find out for ourselves if the research 
findings will be the same when the 
agencies studied are health agencies, 
when the groups involved are the groups 
with whom we work, and when the fac- 
tors under investigation are those relat- 
ing to health. For opening up new 
insights into health education we are 
indebted, indeed, to research workers in 


* Presented before the Public Health Education Sec- 
tion of the American Public Health Association at 
the Eightieth Annual Meeting in Cleveland, Ohio, 
October 22, 1952. 


sociology, social psychology, psychology, 
psychiatry, education, and anthropology. 

If we accept the implications of re- 
search from fields other than our own, 
as I think we must, what research areas 
in health education have priority claim 
on our efforts? To this question each 
of us will give a different answer. Need- 
less to say there is overlapping of areas. 
No one of them is a distinct entity. I 
would like to suggest four major areas 
demanding our attention. 


1. Studies in personality assessment and 
fitness of persons to do specific tasks in 
health education 

The tasks in health education are 
many. The tasks are different. At 
present, we act as though we assumed 
that any health educator could perform 
adequately in any or all of these tasks. 
If we assumed, however, that different 
kinds of personalities were needed in 
specific work situations, then a huge 
problem for investigation would be 
opened up before us. Let me think 
aloud with you about two of the many 
questions which perplex me in this area. 

The first question is this: “How can 
we determine the kind of worker who 
will be most successful in organizational 
functions in community health work, as 
distinguished from the worker who is 
highly successful in working with small 
groups made up of staff members or of 
study group participants?” 

The second question: “Can one health 
worker whether health educator, nurse, 
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or sanitarian, be equally successful 
working with people in all levels of our 
complex class structure? If not, how do 
we recruit and train workers acceptable 
to different groups?” 

Let us consider briefly the first ques- 
tion about finding persons likely to suc- 
ceed in different kinds of community 
organization work. To date we have 
leaned heavily on the concept of “lead- 
ership” qualities for such a_ person. 
Some have assumed that leadership 
skills to meet differing situations can be 
taught. We have assumed further that 
the health educator who appears to be 
a good leader in one situation will be 
equally successful in other situations. 
We speak, too, as though leadership were 
a personality trait. Yet research ':* on 
leadership indicates these to be errone- 
ous assumptions. Helen Jennings con- 
cludes from her work that “the why of 
leadership appears not to reside in any 
personality trait considered singly, not 
even in a constellation of related traits, 
but in interpersonal contributions of 
which the individual becomes capable, 
in a specific setting eliciting such con- 
tributions from him.” 

Such findings are provocative when 
we seek their meaning in the processes 
of health education. What are the many 
“specific settings” in which the health 
educater functions as a leader? What 
kinds of interpersonal contributions are 
found in each? Can the ability to make 
the needed contributions be assessed ? 

The question about one health worker 
being equally successful with all groups, 
is provoked by many studies. The 
Warner * group, as well as other investi- 
gators using criteria differing from 
Warner's for defining social class, have 
sharpened the focus on the existence of 
classes in America. Correlated with the 
social class to which a person belongs 
are his values, attitudes, responses to 
outside stimuli, and practices. There 
are implications for us in such findings. 
To what degree can the health educator 
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share with and participate in experiences 
of people who are in a social class other 
than his own? Cartwright,* in a recent 
article, has stated as his first principle 
of achieving change through education: 
“If a group is to be used effectively as 
a medium of change, those people who 
are to be changed and those who are to 
exert influence for change must have a 
strong sense of belonging to the same 
group.” This principle needs testing in 
our field. The outcomes may have 
significance not only for the recruitment 
and training of professional and sub- 
professional workers, but for the recruit- 
ment and training of volunteers. 


2. Educational emphases in the adminis- 
tration of health programs 

Discovering the weak links in the 
educational aspects of an agency's pro- 
gram is part of the daily job of 
supervisors and the educator on the 
agency staff. Oftentimes, however, 
special studies are needed to pinpoint 
sins of omission and commission. Among 
examples of studies of this kind are 
those by Derryberry.’ He found medi- 
cal and nursing records often contained 
ambiguous or conflicting instructions; 
hospitals and clinics had not agreed on 
what should be taught; common educa- 
tional objectives of home visits or clinic 
sessions had not been developed by 
staff. Such breakdowns lessened the 
effectiveness of educational efforts. 

There are other breakdowns, too, and 
unappraised activities in programs 
which are coming to be identified with 
health education. “Community or- 
ganization” has become an important 
process in our theory and work. How 
much do we know about what we are 
doing? 

Buell and Associates © have made one 
of the more recent contributions to our 
knowledge of over-all functioning of 
agencies in a community to meet welfare 
needs of people. We in health educa- 
tion need, however, research technics 
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other than those of the survey to show 
us the limitations and values of “friend- 
ship circles,’ autonomous groups, 
neighborhood committees, health coun- 
cils, and just “people who work together 
toward a goal.” “Grass roots’’ is a good 
term. What does it mean? What kinds 
of communication processes exist within 
differing groups; how far do they reach? 

Other kinds of communication studies 
are needed too. Can we spell out the 
dynamics of the interrelationships be- 
tween executive and board members; 
between health educator and citizen 
groups? 

What research do we have that shows 
the values of the institutes and work- 
shops we help to initiate and conduct? 
What changes have been brought about 
through encouraging new kinds of staff 
meetings and intra-organizational pat- 
terns? Have “changes in behavior” re- 
sulted from sending staff members away 
for M.P.H. degrees or further study? 
Until the answers are forthcoming from 
bona fide research we can only go ahead 
in our broad educational programs 
guided by our observations, hunches, 
faith, and untested theories. 


3. How are people “changed” in their 
health behavior? 

We know more about how people 
learn than we did a few years ago. Social 
psychology has produced revolutionary 
concepts basic to the ways people learn 
in groups. Psychiatry has given new 
insights into the ways the individual 
learns. It appears that some research 
in this area should be directed toward 
' the verification, modification or rejec- 
tion of these principles in our own field. 

Cartwright * has shown the difficulty 
in changing attitudes even with the most 
high-powered of publicity methods. The 
experimental work of others leads to 
the conclusions that people are highly 
selective in what they accept and act 
on; that the perceptions of the indi- 
vidual are the determining factor as to 
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how he reacts; that hostility and 
prejudice are not changed easily even 
in participatory activities; and that 
group standards are often more valued 
or held in higher regard. Lipset and 
Bendix ® remark: “If one examines the 
work done in the field of public opinion, 
itself, one finds increasing dependence 
on concepts like predisposition and per- 
ceptual fields. Work on elections re- 
veals that people listen to speeches and 
read propaganda which confirm their 
original predispositions. Attitudes ap- 
parently rarely, if ever, change, unless 
an individual changes his group mem- 
berships or is exposed to the cross- 
pressure of conflicting groups.” 

If verified by studies in health educa- 
tion, such conclusions will call for 
rethinking on many aspects of our adult 
teaching and public information pro- 
grams, 

In schools, health instruction is be- 
coming an accepted part of the curricu- 
lum. To accomplish this acceptance 
has taken half a century of hard work. 
Research is now needed not only to 
evaluate the health habits of children 
and adults who have participated in 
school health instructional programs, but 
also, to examine from a fresh point of 
view the content and methods of present 
health curricula. A cursory review of 
the research literature on the school 
health curriculum indicates that much 
effort has been placed on determining 
the grade in school at which various 
items of health knowledge and practice 
should be taught. The “expert jury” 
method and that of ascertaining chil- 
dren’s “health interests” have had an 
important réle in these studies. The 
question arises as to the validity of 
these methods as the only methods of 
determining content. Is it not likely 
that the same social concepts which are 
profoundly affecting our teaching of 
adults may apply to the teaching of 
children? Allison Davis ® has presented 
a strong case for modifying instruction 
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in the schools not only because of the 
differences in social class values between 
children, but also because of the social 
distance between teachers and a large 
percentage of children in their classes. 


4. Mass media of communication 

Hundreds of studies have been made 
to evaluate the effectiveness of radio, 
motion picture and other teaching aids. 
Some are ingenious, many are not. I 
regard Derryberry’s investigation of 
what people learned from health exhibits 
at the New York City World’s Fair as 
one of the early ingenious instances. 

What is needed in the future? Here 
Knutson"! and his research staff, for 
some time now, have been pointing the 
way. We need to explore the effective- 
ness of media as “change” agents before 
huge investments of time and money are 
made. We need to encourage the same 
educational processes in developing 
audiovisual aids that we use in program 
development. Audiovisual aids are 
tools in a process, not an end in them- 
selves. 

Other studies, too, are needed in this 
area. The results of the studies in per- 
ception, social class, and predisposition, 
referred to earlier, are pertinent to re- 
search in mass media. Who are the 
“hard core” of noncooperative citizens 
referred to by Hyman and Sheatsley '* 
in their article “Some Reasons Why In- 
formation Campaigns Fail”? How 
many people are there in this “hard 
core” who reject information reaching 
them through usual channels? ,.What are 
their value systems, and do we have 
educational methods or media at present 
which take these values into account? 
When the number of “nonresponders” is 
from 15 to 20 per cent, as some studies 
show, we may well take stock of our 
objectives and methods. 


CONCLUSION 
It appears that we are now ready, as 
a profession, to elaborate hypotheses, 
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principles and propositions in many 
areas of health education research. That 
being done, we can then identify specific 
operational procedures for each hy- 
pothesis, the last step being to test their 
values. Starbuck’s** study has used 
this approach, which has been extremely 
productive in the social sciences, show- 
ing us how to apply it in our own field. 
This approach, together with other re- 
search technics we have, should make 
the next ten years rich, indeed, for all. 
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Skill, understanding, sympathy, and plain human kindness— 


even more t 


things that make for a good nursing home. 


han impressive equipment and facilities—are the 


How “regulation” 


can better these intangible essentials is the burden of this 


paper. 


Standards of Care in Nursing Homes* 


JOSEPH H. KINNAMAN, M.D., M.P.H., F.A.P.H.A. 
Deputy Commissioner, Nassau County Department of Health, Garden City, N. Y. 


ELATIVELY few people are quali- 
fied by training and experience to 
select valid criteria for the quality of 
care in nursing homes, yet, if one wishes 
to do so, he can make a long and im- 
posing list of standards from the body 
of law relating to the operation of such 
homes. This fact alone indicates that 
there is need to take a good look at the 
basic generalizations from which sup- 
posedly more exact standards of judg- 
ment trace. Hence, this discussion does 
not cover things that one can count, 
such as toilets or even professional reg- 
istered nurses in relation to the number 
of patients in a home, because neither, 
although present in “proper” ratios, may 
truly be serving the needs of the guests. 
Rather, this is a restatement of some of 
the generalizations from which specific 
criteria derive, together with an attempt 
to answer the question: How can a pub- 
lic agency effect good standards of care 
in such homes? 

Reduced to the simplest and, perhaps 
the most meaningful terms, good stand- 
ards of care prevail in a nursing home 
when four conditions are met: 


1. The building and grounds together will 
have this combination of characteristics: sim- 
ple beauty and appeal; location ‘in a healthful 
environment; proper lighting and veatilation; 
fully sufficient physical resources, fuel, water, 
electricity (gas); freedom from hurt, injury, 
danger, risk; attractively and appropriately 
furnished and decorated, clean rooms for cook- 
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ing, eating, sleeping, dressing, recreation; suit- 
able and adequate sanitary installations, inside 
the building, for employees, visitors, guests, 
and sewage disposal; and effective and safe 
central heating systems. 

2. Every person in the home, subject only 
to generally accepted fair rules of family liv- 
ing, has the right of recognition as a human 
being, privacy, tender, loving, intelligent, indi- 
vidualized care leading to optimum health or 
that degree of health and happiness which 
makes a satisfactory adjustment to life a 
reality, and association with others within and 
without the home. 

3. The operator and staff, in their every day 
acts, either in the presence or absence of 
“officials,” evidence an appreciation of and 
intention to meet their respective responsibili- 
ties to the persons whose well-being is en- 
trusted to them, in a friendly, professional 
manner, rather than on a strictly profit-mak- 
ing basis: They show a genuine interest in 
every guest in the home as a personality rather 
than as a source of revenue by helping to 
conserve each individual’s financial resources, 
by fairly adjusting rates on the basis of ability 
to pay and changing needs for service. They 
keep foremost in mind that the real goal of 
nursing home care is to return, whenever pos- 
sible, the individual to a healthy, happy, useful 
life in his own home, or a home of another. 
They recognize that the needs, desires, and 
ections of individuals change with the passing 
of time, ahd, therefore, that the operator is 
under a necessity to assist in the development 
of smodthly operating means for the effective 
two-way movement of persons from the home 
to other types of medical and domiciliary care 
facilities. 

They improve their ability, first, to help in 
setting and maintaining good standards of 
care, later assuming major responsibility for 
them by organizing and conducting meaning- 
ful, on-the-job training programs in coopera- 
tion with licensing and other community agen- 
cies and organizations. They arrange for 
short-term specialized training in other facili- 
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ties, striving to get the full benefits of the 
advisory and consultative services of the 
licensing or supervising public agency rather 
than passively accepting or actually opposing 
supervision. They participate willingly and in- 
telligently in well planned community studies 
relating to the care of the chronically ill or 
aged infirm, such as those concerning accidents 
and nutrition, making the nursing home an 
“accredited” field training resource for the 
community. 

4. The community employs its power to 
regulate nursing home operations with educa- 
tion and consultation rather than enforcement 
by determining the need for such facilities and 
promoting their development in accordance 
with the findings of such studies. As a part 
of the community plan for extending and 
strengthening the general medical care pro- 
gram for persons of all ages, the regulatory 
agency encourages the development of func- 
tional relationships between the nursing home 
and all other types of medical and domiciliary 
care facilities by interpreting this need not 
only to the operators of nursing homes but 
also to hospital administrators, the professions, 
other organized groups, and the general public. 
Existing standards are evaluated and sugges- 
tions for upgrading them are made with one 
thought uppermost, namely, that enthusiasm 
for standards strongly seasoned with a sense 
of practical values prevails, while unseasoned 
enthusiasm is likely to be showy but useless. 


How a public agency can effect good 
standards of care in nursing homes is 


predictable in large measure. If the 
administrative and field staff of the 
agency having responsibility for licen- 
sure and supervision of such homes 
function under one or more serious 
handicaps, the chances of favorably in- 
fluencing standards are significantly 
reduced. A few important examples of 
the many adverse circumstances follow. 
The legal mandate which the public 
agency has or believes it has is extremely 
important. Unrealistically conceived, 
ambiguously worded, fuzzily interpreted, 
legislation can quickly cripple a sincere 
effort to effect good standards. When 
a community decides that it needs to 
regulate the operation of nursing homes, 
it commonly copies a “model” ordinance 
of another place or drafts one on theo- 
retical grounds alone. Both approaches 
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have serious shortcomings, such as com- 
paring unlikes and overemphasizing or 
minimizing some aspects of regulation in 
relation to the need of a given com- 
munity at a particular time. The name, 
nursing home, clearly conveys two mean- 
ings—there is nursing—the place is a 
home. In its broadest sense, medical 
care includes nursing. Thus, a privately 
operated nursing home becomes a place 
where, in addition to board and room, 
home medical care is given to a group of 
people for compensation. 

Communities differ markedly with 
respect to their medical, preventive, 
health and social services and to their 
needs for and uses of those services. To 
be realistic then, legislation relating to 
nursing homes cannot be uniform for all 
places and for all times. This view- 
point embraces the idea that every 
nursing home within a large geographic 
area (up to a state), shall meet certain 
minimum standards, but what is more 
important than that, it takes into ac- 
count the special and changing needs of 
every community. 

In practice, minimum desirable stand- 
ards are those that a majority of the 
existing nursing homes can reasonably 
meet in a relatively short period of time. 
Since regulation of nursing homes by 
government is only now beginning in 
most areas of this country, such stand- 
ards of care as exist in those homes are 
largely the result of competition, and 
of fire and building regulations. Com- 
petition is effective in varying degrees in 
different localities, and when it alone 
operates, generaliy gives a low base line 
for standards. In those areas, which 
some time ago made licensure of nursing 
homes a function of government, the 
standard-setting effects are measurable 
and mainly one-sided. They reflect pri- 
marily in safe and sanitary housing. 
These are important gains but they re- 
late directly to only one aspect of super- 
vision. One needs to appraise the 
potential gains in standards of preven- 
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tive, health, medical, and social services 
in nursing homes, were every such home 
to attain the level prevailing today 
among the top-quarter of this nation’s 
existing facilities. The resultant eleva- 
tion of standards falls far short of the 
goal that Nassau County, N. Y., is seek- 
ing. There, the purpose is to raise the 
nursing home to the status of a medical 
care facility of high quality so that it 
may participate effectively in an inte- 
grated approach to the medical-social 
problems of the chronically il! and of 
older persons. 

If the agency only makes this 
standard-setting effort a part-time re- 
sponsibility of some of its employees, 
spectacular results cannot be antici- 
pated. The need is for an intelligently 
planned and directed, competently ex- 
ecuted, uninterrupted program and that 
means that some full-time employee(s) 
be responsible and accountable. An 
approach, which relates the standards 
to the changing needs of the whole per- 
son in his total environment, requires 
staff and line personnel, adequate in 
number and including representation 
from essential specialized fields, such as 
administration, medicine, nursing, law, 
and social work. The agency, which 
compromises on basic staff requirements, 
sells its standard-setting effort short. 

Another administrative handicap is 
the multiplicity of governmental units 
directly responsible for licensure. Con- 
flict of authority and of purpose among 
the several agencies obviously some- 
times occurs. For example, a town, 
city, or village government can, and 
frequently does, stymie efforts to secure 
improved housing for nursing homes by 
drastically limiting property for such use. 

If an enforcement approach rather 
than a consultative and educative one 
predominates, then the broad and im- 
portant health and medical goals of the 
standard-setting effort are stillborn. 

Economic considerations are im- 
portant. The goal of standard setting 
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is improved care at rates within the 
reach of those needing nursing home 
placement. There is abundant evidence 
that standards can be elevated without 
jeopardizing the economical delivery, in 
such homes, of the basic, preventive, 
medical, health, and social services for 
the chronically ill and the aged infirm. 
Actually, the cost of care of good qual- 
ity, relatively comprehensive in scope— 
excluding, however, attending physi- 
cian’s fees—can be obtained in nursing 
homes of Metropolitan New York for 
less than double to about two and one- 
half times the price of only board and 
room. Ultimately, all major voluntary 
insurance companies writing hospitaliza- 
tion and medical care policies may find 
it possible on an actuarially sound basis 
to cover some of the costs of care in 
those privately operated nursing homes 
meeting minimum desirable standards. 

The operator faces the same economic 
problems met by hospitals, such as lim- 
ited capital for physical plant improve- 
ments and extensions, a relatively short 
supply of personnel (particularly com- 
petent professional nurses), and gen- 
erally rising prices for materials and 
services. 

The most important effective single 
means which a populous community can 
employ to improve standards in nursing 
homes, is an advisory and consultative 
service for actual and prospective opera- 
tors, functioning locally on a full-time 
basis as a unit of the public agency 
principally responsible for planning for 
the care of all of the chronically ill, 
and having sufficient competent, gen- 
eralized, and specialized personnel to 
plan and accomplish its important task. 
Any compromise with this basic ap- 
proach significantly increases the prob- 
ability that the community’s effort at 
standard setting will not prevail over the 
combined forces which tend to hold 
standards of the general medical care 
program below minimum desirable 
levels. 
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As this account deals 


capped by cerebral 


as much to our sympathies as to our professi 


inclusive community health services. 


It is a reassuring and 


hopeful presentation, 


The School Health Program 


and the 


Handicapped Child” 


ARTHUR LESSER, M.D., F.A.P.H.A. 


Children’s Bureau, U. S. Department of Health, Education, and Welfare, 
Washington, D. C. 


pb secure the education that is his 
right, the handicapped child is de- 
pendent upon the closest cooperation of 
the departments of education and 
health and of the medical profession. 
Perhaps in no other aspect of school 
health work is the necessity for genuine 
cooperation so evident. Medical and 
hospital care provided for, let us say, an 
orthopedically handicapped child is of 
limited value if, benefited by medical 
care but still handicapped, he cannot go 
to school because the school is not 
equipped or staffed to receive him. 
Surgery alone cannot provide the child 
with the opportunities he needs for his 
social growth. Similarly, the school is 
greatly hampered in its educational pro- 
gram for handicapped children unless 
they are under regular medical care. 
Many children have disabilities, often 
of a chronic or permanent nature, which 
may create problems in obtaining an 
education. These are the children who 
are orthopedically handicapped, children 
with poor sight and hearing, children 
who have cerebral palsy, heart disease, 
epilepsy, allergies, diabetes, and other 
* Presented before a Joint Session of the American 
School Health Association and the Health Officers, 
Maternal and Child Health, Public Health Education, 
Public Health Nursing, and School Health Sections of 


the American Public Health Association at the 
en Ohio, October 


conditions. Most of them can be edu- 
cated as readily as other children, but 
many will need some modification of 
their educational programs if they are 
to benefit from educational opportuni- 
ties. It is generally estimated that 
about 10 per cent of children require 
special facilities. These include the 
physically, emotionally, and _intellec- 
tually handicapped. 

In 1930 the White House Conference 
on Child Health and Protection made 
this significant recommendation: “A 
State program for crippled children 
should be built upon the rights of indi- 
viduals to an equality of opportunity, 
especially from the educational view- 
point. Academic education and prevo- 
cational and vocational guidance and 
training adapted to crippled children 
should be available to them at all times 
in which they are physically able to 
receive the same, regardless of the loca- 
tion of their residence. Physical care 
and education designed to produce self- 
supporting and useful citizens should be 
carried on together.” + 

During the past two decades, there 
has been an acceleration of activity in 
behalf of crippled children. The Social 
Security Act made it possible for all of 
the states to develop and expand their 
health and medical programs for crip- 
pled children by granting funds to state 
crippled children’s agencies to help them 
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“extend and improve . . . services for 
locating crippled children, and for pro- 
viding medical, surgical, corrective, and 
other services and care, and facilities for 
diagnosis, hospitalization and aftercare 
for children who are crippled or who 
are suffering from conditions which lead 
to crippling. . . .” The Act further 
States that state plans should provide 
for cooperation with medical, health, 
nursing and welfare organizations and 
with the state vocational rehabilitation 
agency. 

As the state agencies have developed 
their crippled children’s programs so 
also has there been an expansion in the 
programs of the voluntary organizations, 
and an increasing participation by par- 
ents themselves. We see today a con- 
tinuing development of programs, a 
more rational and constructive point of 
view toward crippled children, increased 
employment of the handicapped, and an 
increasing number of state education 
departments which are providing facili- 
ties and teachers for the education of 
exceptional children. Although these 
programs are still in their developmental 
period, they have given us a pattern of 
federal-state relationships and public- 
private agency cooperation that is 
exemplary. 

In part, these developments have 
come about as we have acquired a better 
understanding of the needs of crippled 
children, who are basically the same as 
other children, and like them, need 
parental love and opportunities for 
physical, intellectual, social, and emo- 
tional growth and development. While 
all children face problems in growing up, 
those with handicaps are apt to find 
their problems accentuated. With our 
help, however, they can develop to the 
extent of their physical and mental 
capacities, and most of them can become 
independent, contributing members of 
society. To accomplish this requires a 
well planned community health and edu- 
cation program that includes case find- 
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ing, diagnostic and treatment services, 
social services, education including spe- 
cial education, and vocational counsc'- 
ing. This necessitates the closest 
cooperation among the public education 
and health departments, parents, physi- 
cians in private practice, and voluntary 
organizations. 

Most handicapped children can be 
educated in regular classes or in special 
classes in regular schools with modifica- 
tions and the trend is clearly in this 
direction. Special classes in day schools 
are becoming increasingly common. 
Flexibility in school administration is, 
of course, requisite. Such schools must 
have adequate health and guidance 
services and teachers with training in 
the education of exceptional children. 
Schools which include provision for the 
education of orthopedically handicapped 
children, for example, should provide if 
possible: transportation by bus or taxi 
with an attendant; ramps and elevators; 
close medical supervision by pediatri- 
cians and orthopedists; physical and oc- 
cupational therapy; hot lunches; spe- 
cially trained teachers and other 
personnel; and rest facilities. 

The best type of school situation 
has to be decided individually for 
each handicapped child. Unfortunately, 
there are many thousands of crippled 
children living in communities where the 
choice is very limited or where, in fact, 
appropriate educational opportunities 
are not yet available. Where there are 
choices, there is increasing acceptance 
of the view that, in general, segregation 
is undesirable and that handicapped 
children should be helped to participate 
in activities with normal children to 
the extent their capabilities permit. This 
point of view recognizes that crippled 
children live in communities where most 
of the children are not crippled and that 
eventually most of the handicapped 
have to take their place in society along 
with everybody else. How well are they 
prepared for this if their childhood is 
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spent in the false security of an environ- 
ment in which they associate chiefly 
with other handicapped children? The 
realities of facing the rest of the world 
will be met more easily if those children 
who are physically able to do so, learn 
from early childhood to live with the 
rest of the world. 

Nor is the age when formal education 
of normal children usually begins the 
age when many handicapped children 
should begin theirs. Childhood does not 
begin at six years; children usually be- 
gin to walk and talk long before that 
age. When children have serious neuro- 
muscular handicaps, or do not hear 
sufficiently to develop language, the pre- 
school years become particularly im- 
portant for their growth and develop- 
ment. The nursery school movement for 
the handicapped is gradually making its 
influence felt in our communities, al- 
though only a start has been made. The 
potentialities for exceptional children in 
nursery school education have been well 
expressed : 


The early years before the child wouid 
ordinarily enter school offer so much in the 
way of possibility for physical improvement 
and for promoting an intellectual, emotional 
and social development which is as nearly 
normal as possible, that the best efforts should 
be concentrated on this period. 

By an adequate process of discovery, effec- 
tive follow-up and admission to school at as 
early an age as possible, the nature of the 
orthopedically handicapped group could be 
materially changed. Many of them could be 
so benefited that they could take their places 
in regular schools rather than in orthopedic 
schools, and all would be in so much better 
condition to profit by their school experience 
that the effectiveness of the schools would be 
increased manifold. Development of the pos- 
sibilities that lie in the area from birth to the 
present minimum school age will pay large 
dividends to the individual and to society.* 


This is true for handicaps other than 
those of orthopedic nature. Few states 


* Services to the Orthopedically Handicapped, Board 
of Public Education. Phi 
Printing House, 1942. 


ladelphia, Pa.: Walther 


HANDICAPPED CHILDREN 


1025 


have as yet lowered the entrance age to 
schools to the preschool years. The 
majority of nursery schools for *.andi- 
capped children are being conducted 
through the auspices of voluntary organ- 
izations. 

The handicapping conditions of child- 
hood which may create special problems 
in education have been receiving increas- 
ing attention in recent years. Three of 
these in which there is much interest 
today are cerebral palsy, hearing impair- 
ment, and epilepsy. They illustrate well 
some of the principles involved in the 
care and education of handicapped 
children. 

Cerebral palsy is a rather nonspecific 
term meaning muscular weakness, paral- 
ysis, or incoordination resulting from 
brain pathology. The handicap is often 
multiple, involving not only muscular 
control, but also speech, hearing and 
vision. It is estimated that about 
250,000 children are affected. A recent 
survey of Schenectady County, N. Y., 
by the New York State Health Depart- 
ment indicates a prevalence of 590 per 
100,000 population. According to Phelps, 
of the seven children born annually 
with cerebral palsy per 100,000 popula- 
tion, one dies shortly after birth, leaving 
six who may be expected to survive. Of 
these, two are intellectually deficient and 
should have institutional care, while four 
are intellectually normal and can benefit 
from suitable educational opportunities. 
Only’ one of these four is so severely 
involved that school is impractical and 
education at home or in a_ hospital 


school is needed. 
In other words, most children with 
cerebral palsy can, if appropriate 


services are provided, live at home, at- 
tend day schools, and have opportunities 
for developing normal family and child- 
hood relationships. Institutional care, 
except for the seriously handicapped or 
mentally deficient, has serious disadvan- 
tages and should not be elected except 
in individually selected cases where care 
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in the child’s own home or in a foster 
home is not feasible. 

Children who have cerebral palsy are 
included in each state crippled children’s 
program to the extent possible, though 
insufficient funds and personnel limit the 
coverage of services. Some state crip- 
pled children’s agencies have developed 
demonstration programs with special 
grants from the Children’s Bureau. 
Such programs are providing compre- 
hensive services in cooperation with 
practicing physicians, health and edu- 
cation departments, and voluntary 
organizations. 

Institutional care for mentally de- 
ficient children—Once the diagnosi3 has 
been made and the course of treatment 
and training outlined, it seems best for 
many mentally handicapped children 
that training and education be provided 
in special classes at school, where the 
services the child needs are part of his 
daily routine, or are part of an adjusted 
curriculum in regular classes. Not only 
does this make possible more frequent 
therapy than is usually provided at out- 
patient clinics, but the child is enabled 
to be with other children during the 
school day. This is a great advantage 
to the mother, especially if there are 
other children in the family. 

As an increasing amount of work with 
cerebral palsy has been done in recent 
years, the progress children have made 
demonstrates that the painstaking effort 
is easily justified. Even though the con- 
dition cannot be cured, many children 
are enabled to have useful lives, to take 
care of themselves, to learn skills, and 
to adjust to their limitations. The de- 
gree to which this can be done depends 
on the extent of handicap and the care 
and training available. 

One of the reasons many communities 
have been slow to develop facilities for 
the care and education of children with 
cerebral palsy is the commonly held, but 
erroneous, notion that most of them are 
mentally retarded. The appearance of 
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some of these children, with their facial 
grimaces, drooling and speech difficulty, 
have contributed to this impression. 
Apart from appearances which are ut- 
terly misleading, many children with 
cerebral palsy have great difficulty in 
communicating because of their handi- 
caps. The usual intelligence tests re- 
quire a responsiveness and readiness in 
communicating which cannot be ex- 
pected of many handicapped children. 
In addition to poor control of the 
muscles of the extremities and speech 
and hearing difficulties, some children 
have difficulty in focusing on objects 
because the eve muscles are involved. 
Tension and excitement exaggerate the 
poor muscular coordination and these, 
with other factors commonly present, 
combine to make it impossible for some 
of these children to respond to the test 
situation adequately. Some medical 
specialists in this field will postpone any 
decision regarding intellectual capacity 
until there has been a sufficient period 
of observation, say six months, of what 
the child can do with help from a pro- 
fessional staff. Teachers should not 
expect the usual psychological tests to 
be applicable. 

There is a great deal in favor of 
getting off to an early start in the care 
of the child with cerebral palsy. It is 
common to see in these children de- 
formities, contractures, poor muscular 
control, poor social adjustment which 
could have been greatly ameliorated had 
care been available earlier. Since the 
normal growth and development pat- 
terns are so disturbed, it is very im- 
portant that they be helped at an early 
age. The physician who is aware of the 
processes of normal growth and develop- 
ment can make an important contribu- 
tion by his early recognition of cerebral 
palsy in a child. The importance of 
the preschool years must be increasingly 
emphasized in furthering the child’s 
chances for development. To take ad- 
vantage of the opportunities offered by 
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early treatment, nursery schools should 
be a part of the community program 
for assisting handicapped children. 

Hearing Impairment—There is a 
varying use of the terms “hard-of-hear- 
ing” and “deaf” just as the concepts of 
hearing loss differ. The words are rela- 
tive and have to be considered in terms 
of accuracy of measurement of hearing 
loss and the extent to which hearing aids 
can. be of assistance. The word “deaf” 
was established before there were any 
audiometers, which is to say, before 
there was any reasonably accurate 
method of measuring hearing loss. Since 
it has become possible to measure de- 
grees of hearing loss, it has become 
apparent that many children once re- 
garded as deaf do have some residual 
hearing. Frequently such children, if 
provided with hearing aids, taught 
speech reading, and given auditory and 
speech training, are able to hear ade- 
quately and, therefore, are regarded as 
hard-of-hearing rather than deaf. It 
appears that about 5 per cent of our 
school children have a loss of hearing of 
nine or more decibels, and it is further 
estimated that between 0.5 per cent and 
1 per cent of the child population have a 
degree of hearing so limited as to be con- 
sidered handicapped. 

Hearing loss in childhood is fre- 
quently not static, but susceptible of 
change for better or for worse. Today 
we have the skills and knowledge to 
prevent or minimize the progression of 
hearing loss among many children 
through early detection, diagnosis, and 
treatment. The preventive aspects of 
hearing loss should constantly be 
stressed, and it is here that the medical 
profession can make its greatest contri- 
bution in this field. Case finding through 
periodic testing in schools is easy—the 
challenge lies in so relating the school 
testing program to the medical and 
health resources of the community that 
every child in need of diagnostic and 
treatment services receives them. When 
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a handicapping degree of hearing loss 
remains after treatment is completed, 
provision must be made for assistance in 
communication and for special educa- 
tion. These facts serve to emphasize 
that the success of our efforts to prevent 
hearing loss and to provide adequate 
services for the child handicapped in 
this respect, lies in the close cooperation 
of the educational and medical pro- 
fessions. 

Hearing losses of mild to moderate 
levels due to acute or chronic respiratory 
infections can usually be restored to 
normal or considerably improved. Much 
depends, however, on prompt case find- 
ing and treatment. The school must, of 
course, be informed of the diagnosis and 
the treatment that is being carried out. 
During the course of treatment, the 
child may need some special attention 
in relation to seating and understanding 
on the part of the teacher. 

The child who is permanently handi- 
capped must be considered as a whole 
and the degree and type of hearing loss 
evaluated. The plan for meeting his 
needs must take into account also his 
ability to communicate with others and 
the age of onset of the handicap in rela- 
tion to the development of language. 
The audiology clinic with its multi-pro- 
fessional staff is equipped to develop the 
plan of training in communication, in- 
cluding selection of hearing aids, audi- 
tory training, speech reading, and speech 
training. The continuing work with the 
child in communication is appropriately 
the function of special education. 

Where there is a hearing loss in the 
range of 25-35 decibels, provision of 
the most advantageous seating arrange- 
ment and instruction in speech reading 
will often be sufficient. Children should 
be re-examined periodically to determine 
if the hearing loss is progressive. 

Children whose hearing loss is in ex- 
cess of 30-35 decibels should be pro- 
vided with carefully selected hearing 
aids. Most of them will be benefited 
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considerably by a hearing aid, if they 
are given adequate training in its use, 
but they cannot be expected to use an 
aid without such training. Speech read- 
ing is essential and some may need 
speech training as well if they are to 
attain socially acceptable speech. At- 
tendance in regular classes should be 
continued, except as special instruction 
is needed for speech reading and audi- 
tory training. Some severely handi- 
capped children will be found to do 
better in special classes in regular 
schools or in special schools. Every 
child who is handicapped by a hearing 
loss should be given the opportunity to 
live at home and attend day schools, 
with the help in amplification and spe- 
cial education he needs, if at all pos- 
sible, before he is segregated in a 
residential school. 

In recent years, there has developed 
much interest in the preschool child with 
a hearing loss. Much of the problem of 
the education of the child with a ‘severe 
hearing loss centers about the fact that 
he has received little or no help before 
he reaches six years, the age of starting 
school. Then he is retarded because his 
command of language is so inadequate. 
The peak for language development is 
reached at two or three years of age, so 
there are good physiological reasons for 
beginning training and education before 
the child is six. 

Providing nursery classes for hard-of- 
hearing children is a matter of great 
importance. Children two and three 
years of age are wearing hearing aids 
and learning language. They will, many 
of them, be much better equipped for 
growing up and acquiring an education 
than those for whom the preschool years 
are largely wasted. Nursery school 
classes are having a considerable influ- 
ence on the education of the young 
hard-of-hearing child and the results are 
a matter of great interest to us all. 

Epilepsy is a nonspecific term mean- 
ing seizures. There are many medical 
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conditions in which a convulsive seizure 
is a symptom of some underlying dis- 


turbance. In infancy and early child- 
hood acute febrile illnesses not uncom- 
monly have their onset in a convulsion. 
Infections of the central nervous system, 
brain tumors, poisonings are frequently 
associated with convulsive seizures. In 
addition to this, there is a condition not 
associated with acute illness, in which 
there is a tendency to recurrent seizures 
for which no cause can be found. It is 
to this condition that the term “epi- 
lepsy” is usually applied. 

Epilepsy is a fairly common disease. 
It is believed that about 300,000 chil- 
dren have it. Many more people have 
minor irregularities in the brain waves 
which never become manifested by a 
seizure and cause no symptoms. 

The outlook for the child with epi- 
lepsy is much better now than in the 
past and continues to improve as medi- 
cal research is finding the way to control 
the disease. While we have no means 
of curing idiopathic epilepsy, seizures 
can be controlled completely in half the 
cases and greatly reduced in another 30 
per cent. Medications have to be ad- 
justed to the individual child who must, 
of course, be under medical supervision. 

Despite the considerable success in 
the control of seizures, the child who has 
epilepsy is greatly handicapped by the 
age-old stigma attached to the disorder. 
He is frequently not accepted by the 
community since the erroneous impres- 
sion is still too prevalent that a person 
who has epilepsy has a family taint and 
will eventually suffer mental deteriora- 
tion. Moreover, his parents upon whom 
he must depend for love may have feel- 
ings of guilt toward him which may lead 
either to rejection of him or overprotec- 
tion. In either case, the child is deprived 
of a more normal attitude toward him 
by his parents. The sense of shame 
some families have is so marked that 
every effort is made to conceal the fact 
that they have a child with epilepsy. 
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When the child, old enough to go to 
school, is so unfortunate as to have a 
seizure in the classroom, the result—in 
many parts of the country—is refusal to 
permit him to continue. This may be 
repeated as the family moves to another 
neighborhood or town. Rejected by 
other children, denied equal social and 
educational opportunities for growth, 
unable to hold a job as an adult, it is 
not surprising that the person with epi- 
lepsy may become bitter and frustrated. 
But all this is unnecessary, for, as re- 
search finds improved methods of con- 
trolling seizures, and as our understand- 
ing of other people’s behavior and of our 
own increases, we come closer to the 
time when most children with epilepsy 
will have the same opportunities for 
normal growth and development as other 
children. But the problem is such as to 
require a responsiveness on the part of 
the community in which the medical, 
public health, and educational profes- 
sions—together with other interested 
citizens—can take the leadership. 

Most children who have epilepsy 
should be attending school like other 
children. . Intellectually, people who 
have seizures are just about like the rest 
of the population. Of course, it is a 
startling experience to observe a major 
seizure for the first time. The reaction 
of the other children will be mainly a 
reflection of the teacher’s attitude. She 
should be calm, matter of fact, and re- 
tain her composure. There is very little 
she need do. The child should be al- 
lowed to be on the floor during the 
seizure and care should be taken so that 
he does not injure himself against 
nearby desks or chairs. Afterward he 
can be taken to another room to sleep. 
It is not necessary to pick him up or 
put something in his mouth. 

This condition should be explained 
to the other children as a symptom of 
an illness which is not contagious or 
otherwise injurious. The child should 
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be treated no differently, in the ordinary 
course of events, from other children. If 
the teacher accepts the child with epi- 
lepsy, so will his classmates. Sometimes 
a school will exclude a child for fear he 
may injure himself during a seizure. 
This happens so rarely it does not con- 
stitute a basis for exclusion. It is be- 
coming increasingly accepted that a 
child should not be excluded from school 
because of epilepsy, alone. 

Few, if any, modifications in curricu- 
lum need be made in the absence of 
mental retardation. If there are children 
whose seizures are frequent or severe 
they may benefit from placement in a 
special class, but school activities should 
not be restricted, for physical exercise 
helps to reduce the number of seizures. 
Every effort should be made to include 
the child with epilepsy in the usual work 
and play of school life. 

_ If the child with epilepsy is to take 
his place in school and community life, 
either on an equal basis or with some 
necessary modification, it is essential 
that he be under adequate medical su- 
pervision and that necessary informa- 
tion about him be provided to the 
teacher. The school is dependent on 
the help of satisfactory health services 
if it is to accept the handicapped child. 
An accurate diagnosis must be made 
and treatment supervised to secure opti- 
mum control. Periodic follow-up is es- 
sential. In many rural parts of the 
country, as well as in the urban, exten- 
sion of medical knowledge about epi- 
lepsy to the general practitioner is 
helping communities plan better for the 
care of epileptic children. An increas- 
ing number of state health departments, 
crippled children’s agencies, and volun- 
tary crippled children’s societies are 
participating in the development of com- 
munity programs which constitute a 
valuable resource for the diagnosis and 
medical supervision of the child with 
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O* March 1, 1945, the hotel industry 
of New York City became the first 
in the country to establish an industry- 
wide group insurance program for hotel 
employees. This program, known as The 
New York Hotel Trades Council and 
Hotel Association Insurance Fund, was 
created through the joint action of The 
Hotel Association of New York City, 
representing management, and The New 
York Hotel Trades Council (affiliated 
with the American Federation of Labor), 
representing labor. The establishment 
of the plan was a forward step by which 
the hotel industry assumed certain social 
responsibilities for its employees. During 
the first seven years of the plan’s opera- 
tion, over six and one-half million dol- 
lars were paid to beneficiaries and their 
families among 35,000 eligible hotel em- 
ployees insured by the plan. These bene- 
fits include life insurance, accidental 
death and dismemberment insurance, 
weekly accident and sickness benefits, 
and hospital benefits for members and 
dependents through the Associated Hos- 
pital Service of New York. 

During 1949, management and labor 


* Presented before the Medical Care Section of the 
American Public Health Association at the Eightieth 
Annual Meeting in Cleveland, Ohio, October 24, 1952. 


agreed to establish a health center for 
hotel employees. The New York State 
Legislature passed a special act authoriz- 
ing a nonprofit corporation in the name 
of The New York Hotel Trades Council 
and Hotel Association Health Center, 
with the object of providing a compre- 
hensive preventive program, diagnostic 
and specialist services to ambulatory 
patients, as well as inhospital medical 
and surgical care. 

The site chosen for the Health Center 
was a five-story building situated in 
mid-Manhattan. It was renovated into 
a modern structure, outfitted with up-to- 
date equipment for diagnosis and treat- 
ment, with the first floor devoted to 
admitting registration, appointments, 
laboratory, photoflucrographic x-ray, 
pharmacy and medical social service; 
the second, third, and fourth floors to 
medical clinics; and the fifth floor to 
administration. For the purchase of the 
building, architectural changes, renova- 
tions and equipment, the sum of $800,- 
000 was expended. 

All hotel workers are eligible for out- 
patient services at the Health Center as 
of the first day of employment. Where 
hospital care is necessary, workers are 
required to have six consecutive months 
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in good standing as a member of The 
New York Hotel Trades Council, and 
four months of full-time employment in 
a union-contract hotel or concession 
which is a contributing member of the 
Insurance Fund. Members of the em- 
ployees’ families are not eligible for care 
by the Health Center staff unless they 
are also qualified hotel workers. 

A Board of Directors consisting of 20 
members, 10 from The New York Hotel 
Trades Council, and 10 from The Hotel 
Association of New York City, have full 
authority to control all the affairs of the 
corporation. A Medical Advisory Coun- 
cil composed of 15 physicians, well 
known in allied fields such as industrial 
medicine, public health and industrial 
hygiene, was organized for the purpose 
of establishing standards and rules and 
regulations relating to the professional 
and technical services for the Health 
Center. After a few months of opera- 
tion, a Medical Board was formed, com- 
posed of the directors and chiefs of the 
various medical services in the Health 
Center, with the function of supervising 
the conduct of the professional staff 
operating the clinics with regard to 
problems presented in the usual course 
of events of the Health Center. 

The medical director of the Health 
Center has the following functions: he 
directs and supervises the medical ad- 
ministrative and professional services, 
together with medical personnel, of the 
Health Center; he is an ex-officio mem- 
ber of the Board of Directors, to whom 
he gives quarterly reports on Health 
Center services; he is a member of the 
Medical Advisory Council and acts as 
secretary of the Medical Board; he pre- 
sides over monthly Health Center de- 
partment supervisors’ meetings. He is 
chairman of the Blood Bank Committee 
for the hotel industry, writes and edits 
articles for union and management pub- 
lications, makes final decisions on all 
cases recommended for hospitalization, 
and interviews all patients with occupa- 
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tional injuries. He represents the Health 
Center at various medical conventions, 
and consults with other health centers in 
an advisory capacity; he fills medical 
school teaching commitments in indus- 
trial medicine; he interviews all prob- 

lem cases in diagnoses, and, together * 
with the administrative director, coordi- 
nates entire Health Center organization. 

The medical staff of the Health Cen- 
ter comprises 175 physicians of whom 
30 are general practitioners and 145 are 
specialists; 15 general practitioners and 
75 specialists participate in active clinic 
assignments. In addition, there are 13 
nurses, 4 laboratory technicians, 3 x-ray 
technicians, 2 physiotherapists, 2 phar- 
macists, 2 registered medical record li- 
brarians, one optometrist and a regis- 
tered medical social service worker. The 
administrative director, William H. 
Spahn, in addition to his duties as direc- 
tor of the Insurance Fund, supervises 
the lay staff of 35 people, including 
clerical personnel, as well as purchasing, 
accounting, supplies and maintenance. 
He is an ex officio member of the Board 
of Directors to whom he gives quarterly 
reports on business and administrative 
matters, and is ex officio member of the 
Medical Advisory Council. 

The Health Center provides medical 
care for a total of 35,000 workers, rang- 
ing between 18 and 85 years of age, who 
are employed in 177 New York City 
hotels and 51 concessions. Two-thirds 
of the hotel employees are male and the 
median age is 47. 

The 10 local unions which comprise 
the New York Hotel Trades Council 
cover the various occupational groups in 
the hotel industry: building operation 
maintenance men, electrical workers, 
restaurant and room service employees, 
upholstery workers, firemen and oilers, 
operating engineers, hotel front service 
employees, office employees, telephone 
operators, and maintenance painters. 

At the Health Center the following 
medical services, in addition to general 
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medical care, provide good industrial 
health care and recognize the importance 
of preventive medicine: prep’xcement 
examinations, periodic examinations, 
physical examinations to employees on 
return to work after illness or injury, 
rehabilitation and health education for 
employees, including a nutrition pro- 
gram. The physicians at the Health 
Center are also integrated with the ac- 
cident and illness features of the general 
insurance program so that a good share 
of the medical evidence on which these 
claims are paid originates in the center. 

The patient on his first visit to the 
Health Center is received by a registrar 
who records identification data, includ- 
ing photograph, and directs the patient 
to the X-ray Department, where a min- 
iature chest x-ray is taken. The patient 
then proceeds to the laboratory to have 
specimens of urine and blood taken for 
urinalysis, hemoglobin and Wasserman 
test. Following this, he is received in 
the General Medical Clinic where medi- 
cal history is taken by a general prac- 
titioner and physical examination is 
performed. From here he may be re- 
ferred to a specialty clinic for diagnosis 
and treatment or advised to return to 
the General Medical Clinic after routine 
or special work-up has been completed. 
It is the policy of the center to foster 
the type of personal relationship which 
occurs in private practice between pa- 
tient and physician. 

An optical service has been added 
whereby the preliminary examination is 
made by an ophthalmologist and if a 
refraction is required, the patient is im- 
mediately referred to the center’s op- 
tometrist, who provides a prescription. 
Then the patient is referred to an out- 
side optical concern where eyeglasses are 
available at a reduced rate. 

The social aspects of the patient’s 
medical problems are taken care of by 
a medical social worker. It is her func- 
tion to plan for hospitalization of pa- 
tients and to offer counsel and advice 
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on such environmental, economic and 
emotional factors as are related to the 
health needs of the patient. If required, 
members of the family are interviewed 
by the social worker. Patients often are 
obliged to turn to the community for 
supplementary assistance. In such in- 
stances, guidance is given them on the 
constructive use of available resources. 
This includes arrangements for con- 
valescence, use of family agencies and 
securing financial assistance through the 
Department of Welfare. 

It is the policy of the Health Center 
to cooperate with referring family physi- 
cians, furnishing their patients with 
diagnostic and specialist services, includ- 
ing laboratory procedures, and family 
physicians with complete reports of find- 
ings. Patients are seen on an appoint- 
ment basis for the most part. However, 
no one is turned away if he feels he 
requires emergency treatment. A spe- 
cial clinic has been set up for the pur- 
pose of interviewing and examining 
persons who come without appointments. 

One of the principal aims of the 
Health Center is the prevention of ill- 
ness. All publicity regarding the center 
has encouraged members to have routine 
physical examinations to insure contin- 
ued good health, and to seek medical 
advice for minor as well as major con- 
ditions. Thus a patient with a mild 
complaint is given treatment and advised 
to make an appointment for a more 
complete examination at a later date. 

In line with the Health Center pro- 
gram of preventive medicine, a regular 
health information program for members 
of the unions which have contracts with 
the hotels is maintained in the form of 
articles and picture stories on the cen- 
ter’s activities and specialty clinics. 
These appear regularly in the Hotel and 
Club Voice, the weekly newspaper 
mailed to the 35,000 hotel workers 
eligible for the center’s services. Thus, 
not only the hotel members, but their 
families as well, receive the Health Cen- 
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ter’s message. Information is also 
released through the monthly Newsletter 
of the Hotel Association of New York 
City, and pamphlets are distributed at 
the Health Center and Insurance Fund 
Office on such subjects as prenatal care, 
heart disease, overweight, underweight, 
diabetes, tuberculosis and Blood Bank 
services. 

Table 1 lists the total number of 
medical services rendered in the Health 
Center for the first year. The statistics 
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just presented showed that 6.5 physi- 
cian-services were rendered per patient 
during the first year. 

Table 2 shows an analysis of the 
different patients served in each 
specialty clinic. In addition to the 
medical services rendered in the center, 
we have given the following services 
outside the center: inhospital care; free 
ambulance service; visiting nurse service 
and Blood Bank services. 

There were 622 hospital admissions 


Taste 1 
Medical Services Rendered in the Health Center for the First Year 


New Patients 

Visits to General Medicine 

Visits to Medical Specialists 

Preplacement Examinations 

Diagnostic Procedures 
Audiograms 
Electrocardiograms 
Basal Metabolism Tests 
Laboratory Procedures 
X-ray Procedures 

Ancillary Therapeutic Services 
Physiotherapy Treatments 
Rehabilitation 


9,547 
27,221 
31,788 

477 
$0,922 


Superficial X-ray Therapy Treatments 


Injection Therapy 
Medical Social Service Visits 
Prescriptions 


4,895 
26,117 


TABLE 2 
Analyns of Total Patients Served in Each Specialty Clinic for the First Year 


Specialty Clinic 
Ophthalmology 
Otorhinolaryngology 
Dermatology and Syphilology 
Orthopedics 

Urology 


Surgery (Consultations and Minor Operations) 


Obstetrics and Gynecology 
Physical Medicine Consultations 
Peripheral Vascular Diseases 
Proctology 

Allergy 

Gastroenterology 

Neurology and Psychiatry 
Thoracic Diseases 

Cardiology 

Arthritis and Rheumatism 
Endocrinology and Metabolism 


Number of Different 
Patients Treated 
2,556 
1,855 
1,350 


Percentage 
to Total 


170 
1,727 
514 
33,500 
15,011 
19,819 
11,213 
2,491 i 
286 
26.7 
973 
782 
713 
> 703 
675 
531 
501 
370 
360 
334 
310 
279 
234 a 
211 
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Taste 3 


Diagnostic Statistics by International Classification: October 25, 1950-October 31, 1951 


9,547 Patients—approximately 1.7 Diagnoses per Case 


. Infective and Parasitic Diseases 
. Neoplasms 

Malignant (70) 

Benign (274) 


Total Number 
of Cases 


569 
344 


Code 
001-008 


150-199 
200-229 


III. Allergic, Endocrine System, Metabolic and Nutritional 


Diseases 


IV. Diseases of the Blood and Blood-Forming Organs 
V. Mental, Psychoneurotic, and Personality Disorders 
VI. Diseases of the Nervous System and Sense Organs 


VII. Diseases of the Circulatory System 
VIII. Diseases of the Respiratory System 
IX. Diseases of the Digestive System 
X. Diseases of the Genitourinary System 


XI. Deliveries and Complications of Pregnancy, 


Childbirth and Puerperium 
XII. Diseases of the Skin and Cellular Tissue 
XIII. 


XIV. Congenital Malformations 


“N” Code: Alternative Classification of Accidents 


Diseases of the Bones and Organs of Movement 


240-289 
290-299 
300-326 
330-398 
400-468 
470-527 
530-587 
590-637 
650-654 
680-689 
690-716 
720-749 
750-759 
N138-N150 


Supplementary Classifications for Special. Admissions 
(Follow-up Examination for Tuberculosis Not Needing 


Further Medical Care), and Prenatal Care 


Total Diagnoses: 


during the first year. Of these 448 were 
surgical and 174 medical cases, with an 
average stay of 9.83 days. Also 160 
deep x-ray treatments were given for 
benign conditions such as_ calcified 
peritendinitis, radiculitis, spondylitis, 
Marie Strumpell arthritis and keloid 
formations. 

There are, however, certain exclusions 
from Health Center care: 


1. Occupational diseases and injuries, cov- 
ered by Workmen’s Compensation Law or 
similar legislation, are not treated. First aid 
is given if necessary. 

2. Service-connected disabilities are not 
treated in the cases of veterans who are en- 
titled to care through government facilities, 
such as the Veterans Administration. 

3. Conditions requiring highly specialized 
treatment or confinement to special institu- 
tions are not included in the program. Among 
these are acute alcoholism, addiction to drugs, 
treatment of tuberculosis when a sanatorium 


16,661 


or special hospital is required, mental or 
nervous disorders that demand long-term care 
and chronic diseases which must be treated in 
specialized institutions. Home care, with the 
exception of emergency calls, is not provided. 
Deep x-ray therapy for malignancy, special or 
private duty nursing, and surgery or electroly- 
sis for cosmetic reasons are also excluded. 


Under the supervision of a registered 
medical record librarian, the Medical 
Records Department performs the fol- 
lowing functions: records all medical 
data; secures medically and clerically 
complete and accurate records; sees that 
medical records are available for clinics 
and for purposes of reference; interprets 
medical records for authorized persons 
and agencies, i.e., requests for abstracts 
made by private physicians, hospitals, 
and other medical institutions. 

Table 3 summarizes the diagnostic 
statistics obtained from our first year 
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of experience. The most frequent diag- 
noses are indicated in Table 4. 


TaBLe 4 
Most Frequent Diagnoses 
Number of 
Cases 
1,350 


Percentage 


Refractive Errors 14.1 

Hypertension and 
Hypertensive Heart 
Disease 

Acute Upper Respiratory 
Infections 

Allergic Diseases, including 
Hay Fever and Asthma 576 6. 

Varicose Veins 572 5. 

Arthritis 480 5. 


916 9.5 


852 8.9 


In addition to the above common 
diagnoses, it is interesting to note that 
there were 38 active pulmonary tuber- 
culosis cases discovered and 70 malig- 
nant neoplasms. 

Medical service at the Health Center 
is provided without charge to eligible 
patients, but they pay the cost price for 
prescriptions filled in the center’s 


pharmacy. 
Staff physicians are paid on an hourly 


basis. Where inhospital medical or 
surgical treatment is authorized by the 
Health Center, the physician is reim- 
bursed by the center in accordance with 
schedule which is equivalent to the New 
York City Veterans Administration fee 
schedule. (Each hospitalized patient 
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has Blue Cross coverage through the 
Insurance Fund.) 

The funds for this entire welfare 
program are provided by employer con- 
tribution, i.e., a percentage of the pay- 
roll of each cuntributing member-hotel 
is set aside for the Insurance Fund. 
The cost of operation for the first year 
was $600,000—approximately $17 per 
capita. 

Recently, in addition to the welfare 
benefits already listed, a pension fund 
was established which will provide re- 
tirement benefits for the hotel employees. 

In August 1952, in recognition of the 
medical standards of the center, this 
organization was certified by the Amer- 
ican Foundation of Occupational Health 
and the Industrial Medical Association. 

Future plans include affiliation with 
other medical teaching institutions, as 
well as industrial health research, and 
coordination with community health 
programs. 

Here we have labor and management 
cooperating to relieve a lower income 
group of the anxieties caused by heavy 
medical bills and time away from work. 
Hotels are assured of healthier, more 
secure employees, less absenteeism, and 
decreased personnel turnover. The 
worker has his medical needs taken care 
of promptly and is able to resume his 
earning capacity with a minimum of 
jost time. 
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HEALTH, WELFARE, AND SECURITY 


qi position of the United States Public Health Service in the framework of our 
federal government has long been an anomalous one. For most of its life of more 
than a century, it was attached to the Departmert of the Treasury; and there has 
been much discussion as to some more permanent and dignified status for this 
essential national service. For some years, the American Public Health Association 
favored a new cabinet post which would include public health with other allied 
constructive social services; but in recent years, our official position has favored a 
cabinet post for public health as a separate entity. The American Medical Associa- 
tion has moved in the opposite direction—first favoring a cabinet officer for public 
health alone and later favoring a combined department of health, education, and 
welfare. The writer himself happens to have advocated the latter point of view, on 
the ground that integration of public health with other welfare services was gener- 
ally a sound policy. This solution has finally been adopted by the Eisenhower 
administration and to this policy we owe our loyal support—unless experience 
should prove it unworkable. 

As pointed out in the succeeding editorial, the entire future of our health services 
has been threatened by the budgetary slashes in health appropriations proposed by 
the House of Representatives. If, however, adequate appropriations are made 
available, close coordination of our health programs with our programs of education 
and welfare offers promising possibilities. The problems of public health today are 
not confined to sanitation and communicable disease control. They involve 
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educational problems of great magnitude; and success in the field of health promo- 
tion is intricately dependent on measures taken to make health ideals attainable 
by the less economically fortunate sections of our population. 


THE HIGH COST OF PARSIMONY 


be a monthly journal it is impossible to keep up with a summer session of 
Congress. By the time these words are in print, the situation as it existed in 
July may perhaps have been redressed. Even if this is the case, it is well to 
remember what the House of Representatives in Washington originally did to the 
appropriation bill for the USPHS. 

The recommendations of the administration were not unreasonable. They 
involved reducing the Public Health Service budget by 10 per cent, a reduction of 
a magnitude which most programs can reasonably afford in a time of financial 
stringency. The slashes made by the House of Representatives, on the other hand, 
were of a magnitude which gravely threatened the health defenses of the nation. 
They involved reductions of over 40 per cent in the appropriation for venereal 
disease control; 33 per cent in the Hill-Burton appropriation for hospital construc- 
tion; 30 per cent in the appropriation for tuberculosis control; and about 33 per 
cent in the total federal grants to the state health departments. 

The USPHS is the General Staff in our war against disease, and its grants to 
the states are absolutely essential for the continuance of the health program of the 
less economically fortunate states of the Union. 

The war against disease is not only the most glorious but the most profitable 
war in which our nation has ever been engaged. The reduction of our national 
death rate during the past decade has resulted in a saving of over 166,000 lives each 
year, or about eight times the number of fatalities among our military forces in 
Korea up to the end of the calendar year 1952. The reductions in disability have 
been, of course, even more significant. Let us take one single case—the control of 
venereal diseases—which has been the chief target of the House of Representatives 
in replacing a lifesaving policy with a pennysaving policy. During the last decade 
the number of admissions to mental institutions for cases of neurosyphilis has 
been reduced by two-thirds and reliable estimates indicate that this tiny fraction of 
our program (allowing for an average, 10 years of care for each case admitted) is 
equivalent to a saving of $49,000,000 annually. These things have not happened 
by chance; they have been the result of a well planned and well considered program. 
The sabotage of such programs by the House of Representatives amounts, in the 
. case of venereal diseases, to a nearly 50 per cent reduction of the General Staff of 
our war against disease in the middle of a brilliantly successful campaign. It is 
to be hoped that this breach in our health defenses may be repaired by Senate 
action. If not, it is certain that death rates and disability rates for tuberculosis, 
syphilis, and other toll-taking diseases will mount and will cost the American people 
10 or 20 times the immediate savings involved. So far as the House of Representa- 
tives is concerned, “Millions for defense, but not one cent for tribute” is no longer 
our motto. We shall save pennies at the expense of dollars which we shall have to 
spend for the care of sickness and the burial of the dead. 
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THE NATIONAL HEALTH COUNCIL 


ME of those who are still active in public health today well remember the 

organization in 1921 of the National Health Council following on studies 
initiated by the American Medical Association, the American Red Cross, the 
Rockefeller Foundation, and the American Public Health Association. There was 
inspired leadership in those days from Lee K. Frankel, Livingston Farrand, Donald 
B. Armstrong, A. J. Lanza, Selskar M. Gunn, Ira V. Hiscock, and others who as 
officers or staff members laid foundations under the broad concept on which the 
council was founded. 

This early initiative brought many of the council agencies together in New 
York City and led to some common services, including a very useful National 
Health Library, but the early promise of a national health program along profes- 
sional lines was not realized. There followed a number of years during which the 
work of the council was practically limited to the common housekeeping services of 
the national health agencies living together in New York. An excellent review 
of the problem undertaken in 1942 by Selskar M. Gunn and Philip S. Platt resulted 
after 1945 in a reorganization of the council and the creation of a program for 
cooperation among national agencies. The purposes developed at that time were 
well epitomized recently by Dr. Alan Gregg who spoke of the continuing necessity 
of clearance, interchange, communication, and pooling of interest between the 
scores of agencies carrying on voluntary health work in the United States. 

With the advice and financial assistance of the Rockefeller Foundation such a 
program was begun in 1947. A full-time executive director with public health 
qualifications was engaged in 1948. This program has included some successful 
citizen promotion on a nation-wide basis of the local public health unit idea. There 
has been encouragement for the formation of health councils on state and local 
levels. There has been active participation in a Citizens’ Committee for the World 
Health Organization. Meanwhile, the council’s own membership has been doubled 
to include virtually every major health organization in the United States, a total 
of 44 at present. 

In spite of substantial increase in the contributions to the National Health 
Council’s program from member agencies in 1952, serious consideration was given 
at the annual meeting of the council in March, 1953, to the abandonment of the 
council’s program because of inadequate financial support. The original pump- 
priming grant from the Rockefeller Foundation had anticipated the assumption 
of the load by the nationai health agencies, but funds actually made available 
by the agencies fell far short of a level justifying a major operation. 

It now seems assured that the program of the National Health Council will be 
continued, though on a modest scale, frankly limited by the funds actually avail- 
able. It is hoped and fully anticipated that some of the values of the Naticnal 
Health Library can be conserved and continued, at least. for the benefit of the 
agencies themselves, until such time as additional funds make services to the general 
public possible. A continued program in support of full-time local health services 
is imperative—likewise, a continuing interest in state and local health councils. 
There is also a strong desire to build around the annual meeting of the council a 
program of information and stimulation comparable to that enjoyed by the agencies 
in 1953 when a systematic review was undertaken of the report of the President’s 
Commission on Health Needs for the Nation. 
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The values inherent in the National Health Council idea, so well expressed 
more than 30 years ago by Dr. George E. Vincent, president of the Rockefeller 
Foundation, are still manifest but have yet to be achieved. The future of the 
council rests in the hands of public health workers themselves and the great 
national health agencies which between them are now raising funds well in excess 
of 100 million dollars each year. A coordinating agency is essential. The recently 
adopted program for the council, prepared by its Program Development Committee 
and approved by many agencies, including the American Public Health Association, 
is a sound plan. This is no time to abandon the National Health Council. It is an 
essential unit in our American pattern of voluntary health activity. 


THE LEGALITY OF SANITARY CODES 


T is a well established principle of law in this country that legislatures may 

delegate to state and local health departments the power to adopt and enforce 
regulations to carry out the purposes of duly enacted public health legislation.’ 
This power, when properly exercised, has been upheld by the courts on numerous 
occasions.* It is equally well established, however, that an administrative agency, 
such as a board of health, cannot exceed the authority actually conferred upon it by 
the legislature; nor can promulgate regulations inconsistent with state laws. 

This latter principle has been demonstrated recently by court decisions in 
Arizona and Massachusetts, which have unnecessarily disturbed some public health 
officials. In the Arizona case,* decided on January 15, 1953, the Supreme Court 
of that state held that certain regulations of the State Board of Health pertaining 
to agricultural labor camps were invalid because they were not legally authorized. 
To be sure, there was a state law which purported to delegate such code-making 
power but, as pointed out by the court, it was so broad in scope and so lacking in 
restraints and guides that it amounted to an unconstitutional delegation of legisla- 
tive prerogatives. 

In the Massachusetts case * an ice cream vendor was convicted of selling his 
wares on the streets of a city in violation of a regulation of the local board of 
health. The Supreme Court of Judicature of this state held, however, that the 
regulation was void, since it was beyond the scope of any enabling act then in force. 
This court also decided that the regulation in question could not be validated by 
a subsequent enabling act. 

To the layman decisions such as these may seem meticulous, but it must be 
remembered that our government is distinguished by the fact that it is one of laws 
and not of men. It is the proper function of the judiciary to point out defects in 
the laws, defects which usually could have been prevented in the first place. The 
remedy in such situations is the preparation and enactment of properly drafted 
health legislation which adequately sets forth the principles and policies to be fol- 
lowed, sets penalties for violations, and delegates to the health department the 
power to adopt and enforce regulations giving the necessary technical and adminis- 
trative details. 

On the other side of the ledger there have been, moreover, a number of recent 
court decisions which uphold proper health regulations. Thus, in Washington, it 
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was adjudicated that a regulation requiring students of a state university to submit 
to a chest x-ray for tuberculosis did not violate the principle of religious freedom 
as applied to a Christian Scientist.’ Freedom of belief may be absolute, said the 
court in this case, but freedom to act in pursuance of such belief must remain sub- 
ject to regulation for the protection of society. 

In another decision involving tuberculosis, which was handed down in North 
Carolina, it was held that an individual in the infectious stage of this disease was 
properly committed to a state sanitorium for failure “to take the health precautions 
prescribed by the health department to protect his family and the public from being 
infected with tuberculosis.” © The Supreme Court of this state accordingly upheld 
refusal of a writ of habeas corpus to release the patient from the hospital. 

In West Virginia an order of the State Water Commission requiring a municipal 
corporation to cease and desist from polluting the waters of certain rivers in the 
state, and to install, use, and operate practical and reasonably available means to 
reduce such pollution, was sustained as within the constitutional and legislative 
powers of the commission." The court said that, while the legislature is the deposi- 
tory of the police powers of the state, it may properly delegate this power over the 
health, welfare, and safety of the people to administrative boards and commissions. 

These cases, and many others which could be cited,' confirm and strengthen the 
legal principle that sanitary codes are proper and constitutional vehicles to provide 
necessary technical and administrative details for the execution of public health 


legislation. 


1. Tobey, J. A. Public Health Law (3rd ed.). New York: Commonwealth Fund, 1947. 
—_——————. Legal Aspects of Milk Sanitation (2nd ed.). Washington, D. C.: Milk Industry Foundation, 1947. 
2.25 Am. Juris. 298 ff and cases cited. 
3. State vs. Marana Plantations (Arizona, 1953), 252 P2d 87. 
Com. vs. Rivkin (Massachusetts, 1952), 109 N. E. 2d 838. 
State ex rel Holcomb vs. Armstrong (Washington, 4Y ta P2d 545. 
66. 


ity of Huntington vs. State Water Commissoin (West Viewtate 1953). 73 S. E. 2d 833. 


4. 

5. 

6, In re Stoner (1952), 236 North Carolina 611, 73 S. E. 

(See also “‘Legal Notes on Public Health.” Pub. Health Rep. 68, 7:733 (July). 1953). 
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LETTER TO THE EDITOR 


TO THE EDITOR: 
Must Milk Always Be Boiled? 


Now that the influence of American 
health education is being felt all over 
the world, may we, through your 
columns, draw the attention of those 
responsible for preparing health in- 
formation to a misconception that we 
have noticed in some health material 
concerning the use of milk. 

Health propaganda always insists 
that milk must be boiled (or pasteur- 
ized) before being drunk. In most 
backward parts of the world, certainly 
in Africa, sweet fresh milk is very rarely 
used. Under the conditions in which it 
is produced it is almost always poison- 
ous, especially to babies, and most 
peoples have discovered this in the 
course of their evolution. Milk is there- 
fore usually consumed in a thick or sour 
state. In South Africa it is called 
amasi, which is one of the forms of 
lactic acid milks. Such milk is nearly 
always disease free, and can safely be 
given to babies. In our laboratories 
here we have confirmed the work of 


Nicholls and her colleagues,’ that ty- 
phoid and food-poisoning organisms do 
not survive, at any rate in our local 
thick milk. Even the tubercle bacillus 
is often inhibited, though unfortunately 
not invariably so. 

Boiled milk is only safe for the few 
minutes after it is boiled; the first fly 
that comes along after that can make it 
lethal once more. 

For people living in mud huts, with 
only a smoky camp fire to cook over, 
food hygiene in our sense of the word is 
impossible. To let the milk ferment is 
not only simpler but safer, and is a 
practice these people fully understand. 
Let us not too hastily condemn methods 
we find in local use. 


E. G. Sempre, M.Sc. 

W. Norman Taytor, M.D., D.P.H. 
Department of Hygiene, Univer- 
sity College of Fort Hare, Cape 


Province, South Africa. 


June 12, 1953 


1. Nicholls, L., Nimalasuriya, A., and de Silva, R. 
Preparation of Fermented Milk. Ceylon J. Sei. 
Sec. D, Part 1, 5:17-20 (Feb. 11), 1939. 
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NEW YORK STATE TRAINING PROGRAM 

“Training is a major and vital func- 
tion of public health practice.” This 
declaration of faith is to be found in 
a 20-year history of the public health 
training program of the New York State 
Department of Health. 

“The Public Health Training Pro- 
gram of New York State,” by Franklyn 
B. Amos, M.D., the department’s direc- 
tor of professional training, was origi- 
nally published in Public Health Reports 
of March, 1953. It has now been made 
available in reprints. It constitutes the 
record of perhaps the most comprehen- 
sive effort made in this field. 

Since the training program began in 
1934, 140 physicians entered training 
of whom a fourth discontinued train- 
ing. Of the 96 who have completed 
training, nearly half are qualified health 
officers in New York State and three- 
fourths are presently working in public 
health. 

New York’s current training program 
encompasses 38 distinct training activi- 
ties as well as an orientation program 
for all new public health workers and 
continuous on-the-job training. In the 
separate programs physicians, dentists, 
nurses, nutritionists, public health edu- 
cators, sanitary and food inspectors, and 
engineers are being trained. 

The pamphlet, in addition to its his- 
torical significance, should be useful to 
state health departments still in the 
planning stages of their training pro- 
grams. Details on administrative or- 
ganization and budget provisions and a 
description of a typical training pro- 
gram are included. Presumably, single 
copies, at least, of the reprint are avail- 
able from Office of Professional Train- 


ing, State Health Department, Albany, 
N. Y. 


MINNESOTA RECRUITS ACTIVELY 
The Minnesota Department of Health, 
with the cooperation of the professional 
societies, has prepared a recruitment 
piece, There’s a Future for You in the 
Field of Health. Its theme is: “Com- 
plete patient care means team work.” 
The members of the team, apart from 
the doctor, are the anesthetist, dietitian, 
medical record librarian, medical social 
worker, medical technologist, nurse, oc- 
cupational and physical therapists, and 
x-ray technician. For each of these oc- 
cupations there is a brief job description, 
together with a list of the Minnesota 
schools in which training is available. 
The four-page leaflet is a part of the 
broad, active recruitment program of the 
State Department of Health. The ex- 
tent of public involvement in the pro- 
gram is indicated by the fact that a 
series of articles on the “Minnesota De- 
partment of Health Plans for the 
Future of Minnesota Hospitals” was 
prepared by a staff writer of, and printed 
in the St. Paul Sunday Pioneer Press. 
The articles, with numerous photo illus- 
trations, have been reprinted in a pam- 
phlet for distribution by the Depart- 
ment of Health. 


TWO-THIRDS OF NFIP GRANTS TO 
EDUCATION 

The importance of recruitment and 
training of professional personnel, par- 
ticularly in research in the health and 
allied fields, is underlined by the recent 
announcement of the grants allocated by 
the National Foundation for Infantile 
Paralysis for the year beginning July 1, 
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1953. Of more than two and a quarter 
million dollars allocated to 21 different 
medical schools, hospitals, research, and 
educational institutions, two-thirds was 
allocated “for professional education 
programs to increase the number of 
skilled professional persons required in 
carrying out research and in providing 
adequate care for patients.” 

In the 15 years of NFIP’s existence, 
it is estimated that about half of the 
$50,000,000 provided in grants was for 
aid to professional education programs. 


TEN YEARS OF RETIREMENT PROTECTION 

In spite of the growth of retirement 
systems for state and local employees in 
recent years, over a million persons, 
nearly one out of every four state and 
local employees, were without retire- 
ment protection in October, 1952. Of 
these more than two-thirds were in jobs 
covered neither by a state or local sys- 
tem nor by old-age and survivors insur- 
ance. The remainder were in jobs cov- 
ered, but they did not belong to the 
retirement system in effect because of 
personal choice, age, recent employment, 
or other reasons. 

Of the 4,500,000 state and local gov- 
ernment employees, two-thirds are mem- 
bers of state and local retirement sys- 
tems, double the number covered by 
such systems in January, 1942. In eight 
states, more than three-fourths of gov- 
ernment employees are members of state 
or local retirement systems—in Delaware 
all state or local government workers. 

South Dakota with fewer than 2 per 
cent, Mississippi with 3 per cent, are 
the only states in which fewer than one- 
fourth of workers are covered by state 
and local retirement systems. Five 


states, Texas, New Hampshire, Georgia, 
Mississippi, and North Dakota have 
more than a fourth of the workers in 
jobs covered neither by a state or local 
system nor by old-age and survivors 
insurance. 

These facts are to be found in a ten- 
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year review of retirement coverage for 
state and local government employees 
made by the Bureau of the Census for 
the Bureau of Old-Age and Survivors 
Insurance of the Social Security Admin- 
istration. Titled, “Retirement Protec- 
tion for State and Local Employees: Ten 
Years of Growth,” it is found in the 
Social Security Bulletin for May, 1953, 
under the authorship of Dorothy 
McCamman, of the Social Security 


Board. Gov. Ptg. Office, Washington 
25, D. C. 


A WISCONSIN RECRUITMENT BROCHURE 

The Wisconsin State and Milwaukee 
County medical societies and hospital 
associations have cooperated in a hand- 
some recruitment brochure whose text is, 
In Planning Your Career Consider the 
Opportunities and Vast Fields Open to 
You as a Medical Associate. The fields 
covered are associates, other than medi- 
cal, in medicine, dentistry, nursing, pub- 
lic health, pharmacy, nutrition, social 
welfare, and allied fields. 

The brochure contains job descrip- 
tions of 26 categories of medical asso- 
ciates with photographs of people work- 
ing in these fields. Among the fields 
most closely related to public health are 
sanitary engineer, health inspector, dairy 
sanitarian, public health educator, veteri- 
narian, vital statistician, among others. 
A chart shows the type of personality 
and education required for each of the 
26 jobs as well as employment condi- 
tions and retirement situation. 

The brochure was reportedly produced 
through the courtesy of the Michigan 
State Medical Society. It is available 
from any of the four cooperating agen- 
cies among which is the Hospital Council 
of Milwaukee County, 797 N. Van 
Buren St., Milwaukee 2. 


YOUNG WOMEN IN SHORT SUPPLY 
The Women’s Bureau of the U. S. 
Department of Labor has published an 
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eight-page leaflet titled, The Shortage 
of Young Women Workers. It indicates 
that the pool of women workers between 
18 and 34, particularly in the occupa- 
tions that require several years’ training, 
does not meet current needs. The great- 
est demand for young women is for 
teaching, nursing, social work, the medi- 
cal fields, and office work. 

The reasons for the excessive shortage 
are to be found in the low birth rate 
of the depression years, the recent in- 
crease in early marriages, and the de- 
mands of the arined services. Among 
remedies suggeste< are removal of arbi- 
trary—and often  illogical—upper-age 
specifications for employment; improve- 
ment of salaries and working conditions, 
particularly for the service occupations 
such as teaching, nursing, and social 
work; special studies to determine how 
the best use can be made of available 
professional skills, and increased com- 
munity facilities to help relieve working 
women of housekeeping facilities. On 
the recruitment end, increased training 
opportunities with more scholarships, and 
more and better counseling in schools 
and colleges are suggested. 

This leaflet should be useful for per- 
sonnel officers, vocational counselors and 
for those planning community recruit- 
ment programs. U.S. Gov. Ptg. Office, 
Washington 25, D. C.; 15¢. 

What might be considered a footnote 
to this leaflet is to be found in a June 
29 Labor News Release of the Women’s 
Bureau. Figures show that as compared 
with April, 1952, there were 4 per cent 
fewer women clerical workers and 5 per 
cent fewer professional and technical, 
while the number of operatives was 10 
per cent greater, private household 
workers, 6 per cent, and other service 
workers, 7 per cent. 


MICHIGAN CITIES’ “FRINGE BENEFITS” 

The Michigan Municipal League is 
continuing its analysis of salaries and 
other perquisites, or fringe benefits, paid 
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employees of Michigan municipalities 
with population of 4,000 or more. In 
Fringe Benefit Practices, recently pub- 
lished, are analyzed the individual and 
total cost to municipalities of such bene- 
fits, current policies with regard to vaca- 
tion and sick leave, holidays, overtime 
pay, retirement plans, hospitalization 
and group life insurance plans, and 
allowances for uniforms. With Salary 
and Wage Data, 1953 (AJ.P.H. 43:6: 
774) this volume represents a useful 
compendium of municipal salary and 
employment policies in a state that ranks 
among the upper quarter of the 48 states 
in per capita income. Information Bul- 
letin No. 70, Michigan Municipal 
League, 205 State St., Ann Arbor; $4.00. 


ADVANCED SANITATION TRAINING 

Training Programs of the Environ- 
mental Health Center includes an out- 
line and dates of 15 advanced sanitation 
and four radiological health courses to 
be given at the Cincinnati Environ- 
mental Health Center of the Public 
Health Service between September 17, 
1953, and June 11, 1954. The sanita- 
tion courses are from three days to two 
weeks long; the radiological health are 
uniformly two-week courses. The courses 
are designed for professional personnel 
from state and local health departments, 
water pollution control agencies, Service 
personnel itself, and other governmental 
units. 

The descriptive booklet and other in- 
formation are available from Officer-in- 
Charge, Environmental Health Center, 
Cincinnati, Ohio, to whom letters of ap- 
plication should be sent. 


VD LABORATORY REFRESHER COURSES 

Beginning with the two-week period 
August 17—28, the Venereal Disease Re- 
search Laboratory of the Public Health 
Service at Chamblee, Ga., is giving a 
refresher course on Serology of Syphilis 
once a month through May, 1954. In 
addition, Preparation and Standardiza- 
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tion of Cardiolipin Antigens Used in 
Serologic Tests for Syphilis is being 
given November 9-20, 1953, and May 
17-28, 1954. 

A course in Management and Control 
of Syphilis Serology by the Regional 
Laboratory, designed for assistant labo- 
ratory directors and senior staff mem- 
bers, is scheduled for October 5-16, 
1953. A one-week course for public 
health physicians, laboratory directors, 
and assistant directors on Laboratory 
Diagnosis of Venereal Disease is sched- 
uled for October 19-23, 1953. 

Further information from Director, 
Venereal Disease Research Laboratory, 
Box 185, Chamblee, Ga. 


TUBERCULOSIS RESEARCH FELLOWSHIP 

The New York Tuberculosis and 
Health Association is accepting applica- 
tions for the James Alexander Miller 
Fellowship for Research in Tuberculosis 
for the period July 1, 1954~-June 30, 
1955. The Fellowship, carrying an an- 
nual stipend of $5,000, is designed to 
support a qualified medical investigator 
who will devote full time to a research 
project with a definite bearing on tuber- 
culosis. The applicant must be accept- 
able to the laboratory or clinic of his 
choice and must be provided with the 
facilities necessary for the pursuit of the 
work. 

Applications, forms for which are sup- 
plied on request, should be submitted in 
duplicate by October 1, 1953. The New 
York Tuberculosis and Health Associa- 
tion, 386 Fourth Avenue, New York 16. 


REHABILITATION FELLOWSHIPS 
Two Fellowships for graduate social 
workers in the field of pediatric rehabili- 
tation are available at the Children’s 
Division of the Institute of Physical 
Medicine and Rehabilitation, New York 
University-Bellevue Medical Center. 
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The Fellowships, with a stipend of 
$3,000, will provide a year of specialized 
clinical experience in medical ‘social work 
in the rehabilitation of physically handi- 
capped children. Graduates of approved 
schools of social work, with a minimum 
of two years of experience, preferably 
in a hospital, are eligible. 

Applications may be made to Florence 
I. Moser, Children’s Division, the Insti- 
tute of Physical Medicine and Rehabili- 
tation, 400 East 34th St., New York 16, 
N. Y. 


RECRUITMENT IN ENGINEERING 

A new guidance booklet, Engineering 
—A Creative Profession, has recently 
been published by the Engineers Council 
for Professional Development through 
its Information and Guidance Commit- 
tees. The latter committee heads up the 
guidance and recruitment activities of 
the local sections of the engineering 
societies. 

The new booklet, designed primarily 
for high school counseling, describes 
fully engineering activities, together with 
the steps in the training of an engineer. 
Separate sections explain the activities 
of the five major divisions of engineering. 
Sanitary engineering is described as one 
of the six subdivisions of civil engineer- 
ing, “the oldest branch, which deals with 
a variety of structures and vital serv- 
ices. . Sanitary engineering, in co- 
operation with medicine, has given our 
continent the highest level of health en- 
joyed anywhere.” 

A special section on “Women in Engi- 
neering” is a bid for more women in the 
profession. They now constitute less 
than one per cent of the total number 
of nearly half a million engineers in the 


country. 

Engineers Council for Professional 
Development, 29 W. 39th St., New 
York 18; 25¢, 50 or more, 20¢. 
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Credit Lines 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please 
send requests to the addresses given. 


PUBLIC HEALTH IS PUBLIC AFFAIRS 

If proof were needed of either, the 
spate of recent Public Affairs Pamphlets 
on public health or related subjects 
would testify to the vitality and diver- 
sity of public health. Among the re- 
cent publications not already mentioned 
in this column are: 

Washing Our Water: Your Job and 
Mine, by Helen Beal Woodward, tells 
in words that the average citizen can 
understand why water pollution control 
is essential to each one of us not only 
from a public health standpoint, but 
also from an economic and social stand- 
point. What can be done and how, from 
the battle line of the man on the street, 
is also discussed. 

Mental Health—Everybody’s Busi- 
ness by Katherine Glover was prepared 
with the cooperation of the National 
Association for Mental Health and the 
National Institute of Mental Health. It 
outlines the primary goals of the mental 
health movement as more effective ap- 
plication of scientific knowledge to the 
treatment and rehabilitation of the men- 
tally ill, increased funds for research, 
and greater participation of citizens. 
The “up-front” program of the army by 
which psychiatric discharges have been 
reduced phenomenally is described to 
show the wastage in both human and 
material resources that can be avoided. 
An “up-front” program for the civilian 
population is urged. 

Doing Something for the Disabled by 
Mary E. Switzer and Howard A. Rusk, 
M.D., also stresses the saving in human 
and material resources through rehabili- 
tation instead of relief. Productive, 


satisfying lives and millions in public 
funds saved are the end results of re- 
habilitation of disabled persons. “When 
our friends, neighbors, and colleagues, 
acquire insight into the problem of 
disability, when they realize that a 
rehabilitation program will reduce the 
drain on municipal funds, community 
action will follow.” 

Let’s Work Together in Community 
Service by Eloise Walton pleads for a 
united approach by health and welfare 
agencies in their work with “problem” 
families, in order to achieve long-term 
results, not merely short-term patching. 
The pamphlet is a summary and inter- 
pretation of Community Planning for 
Human Services by Bradley Buell and 
Associates (AJ.P.H. 42, 4:441, 451, 
Apr., 1952). In a foreword Mr. Buell 
says: “Now on the threshold of the 
humanitarian genius of America, is the 
opportunity to apply the discoveries of 
psychiatric, medical, and social science 
to the progressive diminution of the 
age-long causes and community-wide 
manifestations of human suffering.” 

Arthritis—and the Miracle Drugs by 
Alton L. Blakeslee, a revision of an 
earlier edition, was prepared with the 
cooperation of the Arthritis and Rheu- 
matism Foundation and the Public 
Health Service through the Division of 
Chronic Disease and Tuberculosis and 
the National Institute of Arthritis and 
Metabolic Diseases. It is written in 
popular style and directed primarily 
toward the rheumatic patient and his 
family, workers allied with the medical 
profession, and the general public. 

Each of these pamphlets is available 
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from Public Affairs Committee, 22 East 
38th St., New York 16; 25¢. Substan- 
tial reductions on quantity orders. 


USPHS FIELD TRAINING ACTIVITIES 

Continuing with the experience begun 
in the Office of Malaria Control in 
War Areas, the Fublic Health Service 
has been training various categories of 
public health workers for several years. 
This experience, which is carried on at 
the Communicable Disease Center in 
Atlanta, has now been summed up in 
Field Training in Public Health. The 
introduction indicates that efforts have 
been concentrated on working with state 
and local authorities in meeting their 
training problems. The brochure out- 
lines some of the ways in which this has 
been done—by regional field training 
centers of which there are six, loan of 
training officers to states, consultant 
services to states, and cooperation with 
federal agencies and other organizations. 
In the last three fiscal years, 342 persons 
from 56 countries around the world have 
had some training through the Public 
Health Service. Communicable Disease 
Center, Atlanta, Ga. 


STUDENT MEDICINE HAS A PUBLICATION 

In order to provide “a channel of 
recognition for work done in the field of 
student medicine,” the Department of 
Clinic and Preventive Medicine of 
Cornell University has begun the pub- 
lication of Student Medicine. Planned 
as a semiannual, its first issue appeared 
in October, 1952. Its editor is Ralph W. 
Alexander, M.D. Cornell University, 
Ithaca, N. Y. Annual subscription $1. 


THE ECONOMICS OF MEDICAL RESEARCH 

Does Medical Research Pay Off in 
Lives and Dollars? is a handsomely pro- 
duced loose-leaf illustrated brochure 
summarizing some of the facts about 
reduction of deaths from pneumonia, 
tuberculosis, syphilis, appendicitis, and 
other diseases, between 1946 and 1951 
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as a result of the discoveries of medical 
research. A reduction of 42 per cent 
in syphilis deaths, 50 per cent in tuber- 
culosis deaths, 46 per cent in pneumonia 
deaths due largely to penicillin, the 
antibiotics, and the sulfa drugs are 
among those mentioned. 

But six major unconquered killers are 
listed together with the relatively small 
amounts being spent for research in their 
prevention as opposed to amounts spent 
for industrial research. The six are 
heart disease, cancer, mental illness, 
rheumatism and arthritis, multiple scle- 
rosis, cerebral palsy, and blindness. The 
facts and their portrayal could be ef- 
fectively used in campaigns for the sup- 
port of specialized agencies dealing with 
these separate diseases or in community 
chest campaigns. They are useful in 
developing public understanding of pub- 
lic health needs. 

Prepared by the Lasker Foundation, 
Chrysler Bldg., New York 17, from 
which the volume is presumably avail- 
able. 


HYDERABAD HEALTH MUSEUM 

An illustrated booklet describing the 
work of the Hyderabad Health Museum 
has been published by the Bureau of 
Health Education of the Public Health 
Department of the State of Hyderabad, 
India. In an introduction the Minister 
for Health and Education, Shri Phool- 
chand Gandhi, points out that in a poor 
country such as his, government can 
only give “proper guidance to the people 
toward the improvement of their health 
and such a guidance is more effective if 
it is of a visual type.” The 50 page 
booklet is a compendium of information 
both about the contents of the museum 
and public health matters in general. 


A DIRECTORY OF SOCIAL AGENCIES 
The biennial and 49th directory of 
New York City’s nearly 1,100 social and 
health agencies has been published for 
1952-1953. Outside of Metropolitan 
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New York, where it is a “must” on the 
desk of every health and social worker, 
its chief interest lies in its portrayal of 
the complexity of urban welfare services 
and its suggestiveness as a model for 
preparing such a directory. That per- 
haps explains why it has been published 
also in Canada, Great Britain, and 
India by the Oxford University Press. 

Prepared by the Information Services 
of the Welfare and Health Council un- 
der the authorship of Dorothy M. Swart, 
the Columbia University Press pub- 
lishes it. 2960 Broadway, New York 
27. $5. 


THERE’S A BOOK FOR EVERYTHING 

A Popular Guide to Government Pub- 
lications has been published by the 
Columbia University Press on the not 
improbable theory that “few people 
have any real idea of the diversity of 
material available from all government 
agencies.” Its author, W. Philip Leidy, 
is a librarian of long experience. He 
became interested in government docu- 
ments, he tells, while in the Engineering 
Division of the New York Public Li- 
brary. The book has also been published 
by the Oxford University Press in Great 
Britain, Canada, India, and Pakistan. 
Columbia University Press, 2960 Broad- 
way, New York 27; $3. 


CLUBS PROMOTE HEALTH EXAMINATIONS 

The General Federation of Women’s 
Clubs is carrying on a contest to pro- 
mote complete physical examinations at 
least once a year for each member of 
their clubs and twice a year for mem- 
bers over 50. Three citations will be 
awarded to state federations that report 
the largest percentage of clubs that 
achieve 100 per cent participation of 
their membership before March 1, 1954. 
Such a contest might well be carried on 
by men’s clubs as well, in view of the 
unfavorable death rate of men. Further 
information from Mrs. Samuel Levy, the 
Federation’s Welfare Department Chair- 
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man, 124 Washington St., Natchitoches, 
La. 


THE LATEST IN HOME NURSING CARE 

The Department of Public Health 
Nursing of the National League for 
Nursing has just released a report of 
the Arden House Conference on Public 
Health Nursing Care of the Sick at 
Home. The department's staff has done 
a fine job of summarizing 5 days of 
vocal deliberations in 17 pages of clear 
and simple basic principles and sug- 
gested practices for the provision of 
public health nursing services for the 
sick at home in the light of the new 
developments in home care. Brief state- 
ments defining the problem area by a 
panel of experts, plus a suggested read- 
ing list and a study guide make this 
report even more useful. 

Copies available from the National 
League for Nursing, 2 Park Ave., New 
York 16; $1. 


ANNUAL REPORTS 

Highlights: 1952 of June Florida 
Health Notes has a brief one-page 
review of the various activities includ- 
ing not only the traditional six but such 
items as mental health, nutrition and 
diabetes control, the bureaus of narcotics 
and industrial hygiene. The issue is a 
shortened form of the department’s 
“voluminous and detailed” report, pre- 
pared to give the citizen an “intelligent 
awareness of the health problems in his 
state.” It’s an effective way of popu- 
larizing a formal report. Wilson T. 
Sowder, M.D., is state health officer. 
Jacksonville. 


A Progress Report of Public Health 
in Wisconsin is the 44th biennial report 
of the Wisconsin State Board of Health. 
Undramatically but effectively, it shares 
with the state's citizens the many ways 
in which the department touches their 
lives. A wealth of photographs makes 
the text come alive. Carl N. Neupert, 
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M.D., is the state health officer, Madi- 
son 2. 


1952 Annual Report of the National 
Social Welfare Assembly is a good il- 
lustration of the assembly’s belief that 
all parts of social welfare are inter- 
related. The various projects in which 
the assembly and its members are work- 
ing together cover a wide range of social 
welfare. As varied social welfare inter- 
ests—voluntary and official, national 
and local—work together in matters of 
common interest, the assembly becomes 
‘an instrument for working together 
against divisiveness and toward unity. 
National Social Welfare Assembly, 345 
E. 46th St., New York. 


A Picture of Good Health is the 1952 
annual report of the 18-year old Asso- 
ciated Hospital Service of New York. 
It is done almost entirely by means of 
graphs which are more telling, as graphs 
sometimes are not, than words. In the 
18 years of the AHS history total mem- 
bership has reached over five million. 
Operating expenses have gone down 
from 16 per cent of the total in 1937 
to 8 per cent in 1952; total payments 
for hospital care have gone up from 
two to six million dollars. Average daily 
payment rate was $6.75 in 1937; $19.11 
in 1952. 

In 1952 Louis H. Pink completed 10 
years as chairman of the board and 
was succeeded by Charles Garside. 


Carnegie Corporation of New York, 
its 1952 annual summary of activities, 
reports on two projects that have special 
significance for public health. One is a 
study at Cornell University being sup- 
ported jointly by the corporation and 
the Milbank Memorial Fund. Through 
a study of the social and cultural factors 
in the environment of the mentally ill-— 
in other words the environmental pres- 
sures and tensions to which the patient 
has been subjected—it is hoped that a 
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start may be made in understanding the 
relation between mental breakdown and 
social pressures. 

The second project by the Commit- 
tee on Human Development at the 
University of Chicago is attempting “to 
define more clearly the social and psy- 
chological problems peculiar to older 
men and women.” In addition to these 
two projects, the major goal of grants 
totaling more than $5,000,000 for “im- 
provement in the quality of university 
teaching in the United States,” is not 
without its impact upon public health. 
Carnegie Corporation of New York, 522 
Fifth Ave., New York 36. 


To Live and to Work is the 1952 an- 
nual report of the American Heart Asso- 
ciation. Among the important develop- 
ments of the year reported are increased 
research, a rheumatic fever prevention 
campaign, and the development of new 
measures for returning cardiacs to work. 
Beyond keeping a heart patient alive, 
the association also has set itself to de- 
velop techniques and “an understanding 
public to help the patient maintain him- 
self as a self-respecting and self-sup- 
porting citizen.” Thus the Cardiac-in- 
Industry program has been initiated to 
combat the misconceptions that often 
keep cardiacs from the work they 
can do. 

The association now has 59 affiliates, 
largely organized on a state basis. These 
in turn have 351 chapters. The total 
membership of these associations is 
nearly 15,000, more than half of whom 
are physicians. American Heart Asso- 
ciation, 44 E. 23rd St., New York 10. 


Health Protection, the 1952 annual 
report of the Erie County (N.Y.) 
Health Department, follows the previ- 
ous year’s practice in using an easily 
handled spiral binding. It also continues 
the practice of a pictorial foreword for 
separaie distribution. For the 1952 
report the foreword is devoted to the 


1050 AMERICAN JOURNAL 


special services of the department, as 
the previous year’s was to the routine 
services. It is an interesting, well-put- 
together report. Berwyn Mattison, 
M.D., is the health officer. 


The Say-So of Thousands, the 1951- 
1952 annual report of the State Chari- 
ties Aid Association (N.Y.), takes its 
title from the founder of the association. 
Back in 1872, Louisa Schuyler got to- 
gether a group to visit the poorhouses 
and impress their deplorable conditions 
on the New York State Legislature. Her 
answer, when asked why she bothered 
with organization instead of making her 
own report to the Legislature, was, “I 
wish it to be the say-so of a thousand 
men and women.” Then follows the 
interesting story of how the thousand— 
and more—have affected the lives of 
thousands more in better hospitals, bet- 
ter child care, better tuberculosis con- 
trol, better mental health, and a score 
of other areas. State Charities Aid 
Association, 105 East 22nd Street, 
New York 10. 


WORTH ACQUIRING 
6 New Pamphlets on Delinquency— 
The U. S. Children’s Bureau, through 
its Special Juvenile Delinquency Project, 
has prepared a series of pamphlets de- 
signed to help improve services for 
delinquent children through public un- 
derstanding and support of better 
services. The six titles are: 


Some Facts About Juvenile Delinquency 

Helping Delinquent Children 

What’s Happening to Delinquent Children in 
Your Town? 

Books and Films on Juvenile Delinquency 

Recommended Standards for Services for 
Delinquent Children 

Selected Bibliography on Juvenile Delinquency 
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The last two mentioned are intended 
primarily for persons technically trained 
in dealing with juvenile delinquency 
problems. Sample copies free from 
Bertram M. Beck, director, Special 
Juvenile Delinquency Project, U. S. 
Children’s Bureau, Washington 25, 
D.C. 


Eat to Live according to Frederick J. 
Stare, M.D., chairman of the Depart- 
ment of Nutrition, Harvard School of 
Public Health, who writes the foreword, 
“will be useful to many. It provides in- 
formation based upon facts, not fads.” 
The 52-page booklet is designed as a 
fact book for students, teachers, health 
educators, and all those with responsi- 
bility for teaching nutrition to school 
children or adults. Handsomely pro- 
duced in clear type and color, it trans- 
lates nutrition theory and science into 
terms understandable by the layman. 
Limited number available free for class- 
room reference. Others, 25¢. Wheat 
Flour Institute, 309 West Jackson Blvd., 
Chicago 6. 


Don’t Worry About Your Heart, re- 
printed from Cosmopolitan Magazine, 
is an antidote to the numerous pam- 
phlets that warn the public about heart 
disease. For those who think they have 
every symptom about which they read, 
this pamphlet is a dash of cold water. 
It says that the heart is so tough and 
adaptable that it is virtually impossible 
to strain. In a lifetime it produces 
enough energy to lift the battleship 
Missouri 14 feet out of the water. But 
there is a brief page on “Symptoms of 
Heart Trouble” and a warning that 
“Overeating Affects Heart Disease.” 
American Heart Association, 44 East 
23rd St., New York 10. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Preliminary Report on the World 
Social Situation—United Nations De- 
partment of Social Affairs. New York: 
Columbia University Press, 1952. 180 
pp. Price, $1.75. 

In May, 1949, the United Nations 
General Assembly requested the Eco- 
nomic and Social Council to draft a gen- 
eral report on the world social and cul- 
tural situation. Because of the scope of 
this request it was later decided to omit 
the cultural study. 

The report is a study of existing 
social conditions and not of govern- 
mental programs to improve these con- 
ditions. It does not attempt to analyze 
social legislation or social security sys- 
tems or community programs, but does 
indicate trends in conditions and wher- 
ever possible, improvements. The re- 
port limits its discussion of “social” to 
those factors contributing to standards 
of living. Stress is placed upon social 
conditions in the economically less de- 
veloped areas, since needs are greater 
in those areas. From the reporting of 
needs the committee felt there was suf- 
ficient information to guide action by 
the respective governments. 

The introductory chapter is devoted 
to a discussion of trends affecting social 
progress. Emphasis is laid on the need 
to share technical experience and knowl- 
edge acquired in rapidly changing in- 
dustrialized societies with those com- 
munities less advanced and equipped. 
This century is recognized as an age in 
which human society has dared to think 
of the welfare of the whole human race 
as a practicable objective. The rec- 
ognition of mutual aid as an accepted 
principle and goal of international policy 
and as a measure of international action 


is recognized as a part of enlightened 
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self-interest. Further, there has spread 
among impoverished peoples of the 
world an awareness that higher stand- 
ards of living are possible for themselves 
as well as for others; thus, the old 
resignation to poverty and disease is 
giving way to a demand for a different 
standard of life. 

The obstacles to social progress are 
considered to be disease, ignorance, and 
poverty. Advance against disease has 
been dramatic; against illiteracy, prog- 
ress has been slower and obstacles great; 
against poverty, advance has been un- 
even and least impressive. “The gap 
between rich and poor countries in gen- 
eral levels of production and consump- 
tion is wider than before the Second 
World War.” New problems, too, are 
added because of the process of change 
and development in _ industrialization 
such as land reform, the needs of the 
forgotten peasants, the production of 
food in relation to population. 

A chapter on Population Trends dis- 
cusses facts of value for reference. Of 
great interest to public health personnel 
is the chapter on Health Conditions. 
The interrelationship of health to pov- 
erty and the powerful social force of 
health is discussed. Similarly chapters 
on Food and Nutrition, Housing, Edu- 
cation, Conditions of Work and Em- 
ployment, and General Levels of Income 
and Welfare are summarized with valu- 
able statistics and interesting philoso- 
phy. The final three chapters present 
these problems as they exist in three 
areas: Latin America, the Middle East, 
and South and Southeast Asia. 

This report is of great value to per- 
sons in the health field interested in 
world problems and provides a valuable 
compilation of data which is not other- 
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wise readily available. The interrela- 
tionships of health and social welfare 
are clearly indicated as being those of 
cause and effect; hence, inescapable in 
considering action and goals for all 
countries, singly and together. 
EvizaBetH P. 


Human Factors in Air Transpor- 
tation—By Ross A. McFarland. New 
York: McGraw-Hill, 1953. 830 pp. 
Price, $13.00. 

The extremely rapid development of 
air transportation has created new and 
fascinating problems, particularly in the 
health field. The extent of travel by 
air has increased phenomenally during 
the last decade. The number of people 
involved in air transportation is now a 
significant proportion of the population. 
New advances in air transport also cre- 
ate new problems with tremendously in- 
creased speeds and the development of 
air travel at extremely high altitudes. 

The human factors involved in this 
new mode of transportation are the sub- 
ject of this timely publication. The 
human factors to be considered under 
present conditions of air transport in- 
clude, not only the environmental fac- 
tors associated with great speed in high 
altitudes, but the very fact that, with 
high speed transportation, passengers 
and crews of aircraft are subjected to 
environmental conditions of the widest 
variety in a short period of time. The 
maintenance of health and safety under 
these conditions presents a new problem. 
The importance of human factors in air 
transportation or aviation medicine has 
long been recognized by a small group 
working in this special field. It is only 
recently, however, that aviation medi- 
cine has been officially recognized as a 
specialty. 

Much of the early research on the 
human factors involved in air transpor- 
tation was carried out by the military 
because of the advanced development of 
aircraft for military purposes. As the 


or Pusitic HEALTH Aug., 1953 
author points out, however, these factors 
have become of importance to a great 
many people as passengers and as crew 
members of aircraft. The maintenance 
of health of nearly one million licensed 
pilots in the United States represents 
one of the major industrial health prob- 
lems of the country. 
The author has brought together a 
unique condensation of the important 
research activities in this field over the 
past two decades. In all probability 
this treatise represents the most com- 
plete collection of facts relating to the 
field and the most valuable analysis 
undertaken to date. It will undoubtedly 
be of tremendous value in the training 
of medical and health officers whe will 
have to deal with the protection of the 
health of pilots, mechanics, and ulti- 
mately the protection of passengers 
in aircraft. In addition to the new 
knowledge that is brought forth in this 
volume, it represents an excellent sum- 
mary of the basic principles of health 
supervision and particularly of indus- 
trial hygiene in its broadest sense. In 
spite of the tremendous amount of 
straight factual material, the book is so 
written as to provide interesting and 
stimulating reading not only for the 
expert in aviation medicine but for 
those interested in preventive medicine 
in general. Ernest L. STEBBINS 


Health and Fitness—By F. L. 
Meredith, L. W. Irwin, and W. M. 
Staton (2nd ed.). Boston, Mass.: Heath, 
1953. 339 pp. Price, $3.20. 

The contemporary authors of this text 
have paid a real tribute to the late Doc- 
tor Florence L. Meredith by completing 
a work of such high character. Obvi- 
ously, considerable thought has been 
given to the content and organization 
of the material, making it both attrac- 
tive and useful for high school students. 

It is encouraging to find a text which 
elevates the subject of health to a level 
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secondary school. Undoubtedly, many 
teachers of the last generation would 
have considered this material at the col- 
lege level. Now similar texts intended 
for college students will have to ap- 
proach the professional level. 

Personal hygiene with tidbits of 
anatomy and physiology still dominates 
the course in health for most high school 
students. But this book leads the reader 
into the realm of preventive medicine 
and public health—a worthy venture. 
Possibly more emphasis could have been 
given the subject of industrial hygiene, 
and mention made of the emergency 
medical procedures for Civil Defense; 
however, these topics can easily be 
added by the teachers themselves. 

The book is set in an easy-to-read 
two-column style and profuseiy illus- 
trated with impressive photographs and 
clever cartoons. Using questions as cap- 
tions is a painless way of inciting even 
more interest in the pictures. Had some 
of the references in the Teacher’s Man- 
ual been printed in the text, the students 
would find the book more valuable for 
future reference; nevertheless, they will 
still consider it a prize possession. 

W. STILEs 


Sewerage and Sewage Treatment 
—By Harold E. Babbitt (7th ed.). New 


York: Wiley, 1953. 
$8.00. 

Modern developments, in the field of 
sanitary engineering, have been added 
to this revised edition to form an up- 
to-date, practical, authoritative refer- 
ence volume. A need of the profession 
is fulfilled in that latest practices, as 
described in voluminous periodical liter- 
ature devoted to the field, are brought 
together under one cover. 

The first half of the book, which is 
devoted to sewerage, has been exten- 
sively revised to conform to standards 
of design prepared by accepted authori- 
ties, particularly state health depart- 
ments. “The Tentative Standards for 
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Sewage Works” of the Upper Mississippi 
River Board of Public Health Engineers 
and the Great Lakes Board of Public 
Health Engineers are among the more 
important of these standards. 

Added features in the first half of the 
text also include Verhulst’s theory of 
population increase, hydraulics of storm 
drain inlets, aluminum appurtenances 
for manholes, and location of lost sewers. 

Developments of recent years which 
have been added in the fields of stream 
pollution, sewage treatment, and indus- 
trial wastes, include the C.O.D. test, 
minimum dissolved oxygen point, hy- 
gienic aspects of sludge utilization, effect 
of detergents on sewage treatment, dual 
fuel engines, modifications of the acti- 
vated sludge process, Laboon process of 
sludge thickening and _ radio-active 
wastes. Data on sewage treatment 
equipment has been brought up to date. 
The presentation is straight-forward 
throughout and footnote references are 
conveniently located on the pages where. 
they occur. Joun Barra 


Public Health Education: Its 
Tools and Procedures—By H. E. 
Kleinschmidt and Savel Zimand. New 
York: Macmillan, 1953. xvii plus 302 
pp. Price, $4.50. 

Dr. Kleinschmidt and Mr. Zimand 
make no apology that their health edu- 
cation book is primarily concerned with 
mass communication technics. Though 
they are less concerned with community 
organization, they view it as a very im- 
portant educational process, receiving its 
due recognition from health educators. 
The authors do not ask for less emphasis 
on community organization procedures 
but for more effective utilization of 
health information methods. It is of 
real concern to them that many health 
educators today “look with a bit of dis- 
dain on actual craftsmanship in com- 
munication and consider it an activity 
of lesser importance.” This attitude, 
they feel, is reflected in the mediocrity 


: 
> 


1054 


AMERICAN JOURNAL 


of so many of the present visual aid 
materials produced by health agencies. 

A large part of the book attempts to 
show how communication methods, if 
properly used, can be effective educa- 
tional instruments. The authors do not 
advocate large or small budgets for 
materials but rather effective use of 
whatever is spent. Separate chapters 
are devoted to the topics of: talks, 
pamphlets, newspaper publicity, ex- 
hibits, radio, motion pictures, bulletins, 
annual reports and health campaigns. 
All public health workers will find many 
practical and useful suggestions in each 
of these chapters. For example, if 
health agencies would incorporate some 
of the ideas in the chapter on annual 
reports, they might find that the reading 
of their annual reports would not be 
limited to their own staff members. 

Chapters on inservice training, the 
role of the volunteer, and public rela- 
tions in public health are interesting and 
although they are not written in detail, 
the concepts expressed are sound. 

The opening chapter gives a concise 
and readable account of the beginnings 
of public health education. To this re- 
viewer, the second chapter on “What Is 
Health Education?” is the least effective 
chapter in the book; the concepts 
expressed are too limited for the present 
chapter title and too broad for a re- 
titling of the chapter to “What Is Health 
Information?” 

Dr. Kleinschmidt and Mr. Zimand 
have observed their own principles in 
writing this book, for the jacket design, 
press work, layout, and the writing itself 
are all excellent. It is hoped that health 
workers will use it to appraise and im- 
prove their mass communication tech- 
nics. GrirFiTHs 


Danger Signals—By Walter C. 
Alvarez. New York: Wilcox & Follett, 
1953. 176 pp. Price, $3.00. 

The instruction of the consuming 
public in the differential diagnosis of dis- 
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ease is one of the more difficult tasks of 
the physician-author. The author has 
done a magnificent job of presenting a 
great deal of significant information in 
ways that are not likely to thro. a per- 
son with a stomach-ache into an emo- 
tional stampede, or reassure him to the 
point of inactivity. 

In this book danger signals are given 
for certain periods of life and for certain 
regions or organ systems of the body. 
The material is well organized, is written 
in elementary language comprehensible 
to the average informed person who 
might read a book of this character. The 
author has intentionally avoided many 
of the rare conditions that only serve to 
clutter up the nonmedical mind. One 
of the greatest uses to which this book 
might be put would be in the instruction 
of physicians in the counseling of their 
patients. It states many of the problems 
physicians must discuss with patients in 
the simple language that patients under- 
stand. It likewise could assist health 
educators in presenting some of the 
problems of health and disease in that 
same elementary language. 

The dangers of the book are recog- 
nized by Doctor Alvarez in his preface, 
when he says regarding this book: “I 
hope it relieves much more anxiety than 
it causes. Unfortunately, any treatise 
of this type will worry some persons; 
like medical students, they will see in 
their own discomforts every disease de- 
scribed in the book. . . . I hope no one 
uses the book as a guide for self-diag- 
nosis or treatment.” D. A. DuKELOw 


Poliomyelitis—Papers and Discus- 
sions presented at the Second Interna- 
tional Poliomyelitis Conference. Com- 
piled and edited for the International 
Poliomyelitis Congress. Philadelphia, 
Pa.; Lippincott, 1952. 555 pp. Price, 
$7.50. 

That poliomyelitis has a tremendous 
emotional appeal for laymen is reflected 
in the establishment and expansion of 
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one of our largest voluntary health 
organizations. The disease holds an 
equally strong though different kind of 
fascination for scientists, who, during 
the past few years, have made amazing 
progress by attacking the problem of 
poliomyelitis as part of the more funda- 
mental problem of virus research. The 
National Foundation for Infantile 
Paralysis has had the wisdom to stimu- 
late and support basic research in areas 
which seem to go far beyond the im- 
mediate application of knowledge. This 
approach is well documented in the re- 
port of the Second International Polio- 
myelitis Conference held in Copenhagen 
in September, 1951. 

The report is organized into four 
symposia and three reviews. It includes 
the complete papers and discussions and 
is supplemented by beautiful reproduc- 
tions of 28 scientific exhibits. The 
subjects of the symposia and reviews 
are: Virus and Its Interaction with the 
Host Cell, covering such fundamental 
topics as the nature, multiplication and 
variation of viruses; Pathology and 
Pathophysiology of Poliomyelitis, in- 
cluding a paper on the growth of polio- 
myelitis viruses in tissue culture, a most 
important recent contribution which has 
far-reaching implications for identifica- 
tion of individual strains and production 
of vaccine in vitro; the Coxsackie 
Group of Viruses—Differential Diagno- 
sis in Acute Poliomyelitis, including a 
description of a specific complement- 
fixation test which holds great promise 
of becoming a practical diagnostic aid; 
Treatment of Poliomyelitis, dealing with 
the problems of physical, psychological 
and social rehabilitation; Immunity and 
Resistance in Poliomyelitis and Other 
Virus Infections, bringing out funda- 
mental problems of the relationship of 
immunity to antibodies and latent sur- 
vival of viruses. Factors influencing 
host resistance, such as physical activity 
and inoculation procedures are also dis- 
cussed. Ecology of Poliomyelitis, is an 
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admirable review of presently known 
(and unknown) epidemiological facts. 

The scientific presentations are pref- 
aced by the inspiring presidential ad- 
dress of Professor Niels Bohr on Medical 
Research and Natural Philosophy and 
by excerpts of an address by Basil 
O’Connor in which the hopeful state- 
ment is made that we “today stand on 
the threshold of ultimate victory” in 
fighting poliomyelitis effectively. 

This report may therefore be con- 
sidered not only a valuable source of 
information but also a remarkable his- 
torical document which can be recom- 
mended without reservation. Its scope 
and content exceed by far the report of 
the First International Poliomyelitis 
Conference which appeared three years 
earlier. Gertrup Wetss 


Urban Redevelopment: Problems 
and Practices—Edited by Coleman 
Woodbury. Chicago: University of Chi- 
cago Press, 1953. 518 pp. Price, $7.50. 

For those who are concerned with the 
health aspects of urban redevelopment 
under Title I of the Housing Act of 
1949, two chapters in this book are of 
particular significance. Measuring the 
Quality of Housing is a broad look at 
various methods of evaluating housing 
and the environment, written by Allan 
A. Twichell, who was largely instru- 
mental in developing the A.P.H.A. 
method for the Committee on the Hy- 
giene of Housing. Mr. Twichell makes 
a clear and cogent exposition of the 
excellencies and limitations of this 
method, as against the rather slap-happy 
method of the census, and explains the 
costs and short-cuts. 

The chapter on Urban Densities by 
William Ludlow (and others) goes at 
great length into this very difficult sub- 
ject. No definite conclusions as to 
“optimum” density are arrived at; the 
reader will soon understand why, even 
with the help of the Committee on the 
Hygiene of Housing’s excellent mono- 
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graph on Planning the Neighborhood, 
any such rule-of-thumb is impossible. 

Mr. Slayton’s chapter on Urban Re- 
development Short of Clearance is a 
valuable discussion of the possibilities of 
“small enterprise” in, the preservation of 
areas. This aspect of redevelopment has 
been too much neglected in the ballyhoo 
about the virtues of complete recon- 
struction to be carried out by and for 
Big Enterprise. 

The sections on the use of Cove- 
nants and on Eminent Domain, by 
Charles Ascher and Ira Robbins-Marian 
Yankauer, respectively, are not related 
to the public health aspects of redevel- 
opment. Henry S. CHURCHILL 


Small Plant Health and Medical 
Programs—By Margaret C. Klem and 
Margaret F. McKiever. Washington, 
D. C.: Supt. of Documents, PHS Pub- 
lication No, 215, 1952. 213 pp. Price, 
50¢. 
The small plants of American industry 
continue to employ a major share of 
our workers. They also continue to lack 
adequate medical services. This pub- 
lication succinctly provides the back- 
ground of the problem. Information on 
production, manpower current 
health programs, personnel and facili- 
ties is brought together from a number 
of different sources. A second section 
details the history, technics, and costs 
of inplant health services in small 
plants. Section 3 provides selected ex- 
amples of operating programs, some with 
helpful comments on strong and weak 
points. An encyclopedic appendix of 
pertinent data, plans, and agencies com- 
pletes the volume. 

Klem and McKiever have given their 
usual skill to provide workers and stu- 
dents in the field of industrial health 
with a most compact and useful tool to 
help in the development of health serv- 
ices for our smaller industrial units. 
Personnel in medical care administration 
will also find this to be useful back- 
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ground information and may find the 
seed of a possible program for their 
own communities. Visiting nurse serv- 
ices are urged to use this volume to ex- 
tend their services into new plants. 
Jonas N. MULLER 


Sanitary Milk Control and Its 
Relation to the Sanitary, Nutritive, 
and Other Qualities of Milk—By 
A. C. Dahlberg, H. S. Adams, and M. E. 
Held, Washington, D. C.: National Re- 
search Council, National Academy of 
Sciences, 1953. 174 pp. No charge. 

Arguments have raged for years on 
the effect of local or state regulations 
on the sanitary and nutritional quality 
of milk. In an effort to find answers 
to some of the questions, a field study 
supported by funds from the Production 
and Marketing Administration of the 
U. S. Department of Agriculture was 
undertaken by the National Research 
Council. This volume is the report of 
the three-year study. 

Results of intensive studies of the 
bacteriological quality of milk, cor- 
related with physical conditions found 
at dairy farms and milk plants, and with 
applicable local or state ordinances as 
found in eight large cities, make up the 
report. The cities chosen were: Birm- 
ingham, Boston, Houston, Louisville, 
Minneapolis, Rochester, N. Y., Sacra- 
mento, and Washington. Farms and 
pasteurizing plants were inspected and 
scored, using a specially prepared score 
sheet. Laboratory work was done under 
carefully controlled conditions. 

Brief discussions are given of the milk 
supply for each of the eight cities. In 
addition, specific aspects of milk control 
programs and effect on the quality of 
milk as found in all of the cities are dis- 
cussed under such headings as:. produc- 
tion of milk of low bacterial counts; 
production of clean milk; equipment, 
toilet, and water; and flavor of pasteur- 
ized milk. 

The study covered by the report was 
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an elaborate and extensive one. The 
observations are many, providing much 
for further careful and deliberate con- 
sideration, while at the same time sub- 
stantiating other, commonly accepted, 
features of milk control work. The 
report is well worth the careful attention 
of every member of the health depart- 
ment team involved in any way in milk 
programs. Francis B. ELDER 


A Study of Tuberculosis in Vir- 
ginia. Joint Project of the Virginia 
State Department of Health and the 
Virginia Tuberculosis Association in Co- 
operation with the American Public 
Health Association, Community Re- 
search Associates, National Tuberculosis 
Association, and the U.S. Public Health 
Service. Richmond, Va.: Virginia State 
Department of Health, 1953. 39 pp. 

In looking at this survey report one 
is impressed by the high status and wide 
coverage of interest and experience in 
the broad field of tuberculosis work 
found in the group of those who par- 
ticipated in the study in various capaci- 
ties under the direction of Roscoe P. 
Kandle, M.D., who is well known for 
his competence in the field of public 
health surveys. 

Thinking of the possible practical use- 
fulness of the findings and recommenda- 
tions of the study in relation to its 
stated purpose to “get something done,” 
it is significant that the State Depart- 
ment of Health and the Virginia Tuber- 
culosis Association joined in requesting 
the American Public Health Association 
to make the survey, thus assuring the 
active interest and cooperation of the 
responsible official and voluntary agen- 
cies. 

It is evident from the foreword that 
there was a background of appreciation 
of weaknesses in the Virginia tubercu- 
losis prevention and eradication services 
and a sincere desire and purpose to bring 
about improvement. This is substan- 
tiated by the fact that direct financial 
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support for the survey came from the 
State Department of Health, the Vir- 
ginia Tuberculosis Association and its 
affiliated local associations. By means 
of providing staff members for assistance 
in various aspects of the survey, as con- 
sultants and in field service, both the 
National Tuberculosis Association and 
the Public Health Service made sub- 
stantial contributions. 

As stated in the introduction, “this is 
a report to all the citizens of Virginia. 
There are two fundamental facts which 
underlie everything in this report: (1) 
Tuberculosis is Virginia's most impor- 
tant communicable disease problem, and 
(2) now is the time for an all-out effort 
to eliminate the disease in Virginia.” It 
is emphasized that an outstanding need 
in the task of combating tuberculosis 
and bringing the disease under control 
is informed and vigorous support of the 
government and voluntary citizen agen- 
cies by all of the people in the state. 

The program of tuberculosis service, 
official and nonofficial, in all of its fea- 
tures, was studied in the survey. Ac- 
cording to the report, clear evidence was 
found that tuberculosis can be controlled 
in Virginia but that there is still much 
to do. Many features of the program of 
services now in progress are favorably 
commented upon, but there are recom- 
mendations for improvement in such 
features as public education, tuberculo- 
sis case reporting, bed capacity of hos- 
pitals, nursing services, cooperation of 
general hospitals, coordination of state 
and local activities, rehabilitation, provi- 
sion for surgery in connection with hos- 
pital treatment, and activities of the 
voluntary tuberculosis associations. 

At the end of the report ten specific 
projects intimately related to conditions 
and problems found in the survey are 
suggested for further study. 

Since this survey was made at the 
request of deeply concerned agencies 
and individuals in Virginia it is to be 
expected that a sincere and determined 
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effort will be made to give effect to its 
recommendations. Public health officials 
responsible for tuberculosis control 
services and voluntary association work- 
ers and board members in other states 
would find this report decidedly interest- 
ing, and possibly profitable reading. 
ARTHUR DEWEES 


Small Sewage Disposal Systems 
(With Special Reference to the 
Tropics)—By O. J. S. Macdonald. 
London: H. K. Lewis, 1952. 294 pp. 
Price, 20s net. 

As indicated in the subtitle, this book 
is adaptable for use in tropical and semi- 
tropical areas. The author presents in 
a practical manner detailed descriptions 
with simple illustrations of several 
existing types of small individual sewer- 
age systems ranging from the pit and 
bucket-type latrines to small communal 
water-borne installations. There is suf- 
ficient information to enable the average 
supervisor to direct the construction of 
a good excreta disposal system. 

The author emphasizes that sewage 
disposal involves two factors, namely: 
(a) the provision of efficient latrines, 
(b) the full utilization of these latrines 
by the community. Primary importance 
is placed on the actual use of the la- 
trines. Details of design, sitting and 
superstructure construction are aimed at 
guaranteeing greater usage and accept- 
ance of the facility. Too often in under- 
developed areas sewage disposal facili- 
ties, which are ideal from the public 
health standpoint, are not acceptable to 
the populace as a whole and therefore 
are not used. 

The author presents practical reasons 
for re-evaluating certain established 
public health practices, for example: (1) 
“All latrine doors should open inwards, 
since this allows the occupier of the com- 
partment to shield behind the door in 
the event of someone else pushing it 
open. Where doors open outwards the 
wind soon damages them.” (2) “The 
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presence of two to three feet of water in 
the bottom of the latrine pit converts it 
into a field septic tank, liquefied sewage 
from which percolates away in the 
ground water, thus greatly prolonging 
the life of the pit. A dry pit gradually 
fills in proportion to the number of its 
users, and its size.” 

This book should be an excellent 
reference for sanitary engineers and 
sanitarians assigned to work in under- 
developed countries, as well as for those 
charged with the supervision and in- 
stallation of sewage disposal systems in 
tropical and semitropical countries. 

F. F. ALDRIDGE 


BCG Vaccination—Studies by the 
WHO Tuberculosis Research Office, 
World Health Organization: Monograph 
Series, No. 12. French edition in prepa- 
ration. New York: Columbia University 
Press, 1953. 307 pp. Price, $3.00. 

That BCG vaccination is far from 
being a standardized procedure is amply 
demonstrated by this scientific inquiry 
into some of the variable factors in- 
volved. Although long-term control 
studies are not included in this volume, 
the carefully planned protocols and uni- 
form procedures used in pretesting and 
in BCG vaccination have brought to 
light many facts that will surprise even 
those experienced in the use of BCG. 

In prevaccination Mantoux tests of 
more than 40,000 children in Denmark, 
Mexico, Egypt, and India, unique 
studies of frequency distributions of the 
diameter of reactions brought out the 
existence of a separate type of low-grade 
tuberculin sensitivity obviously unre- 
lated to infection with virulent tubercle 
bacilli. 

The deficiencies of the tuberculin test 
as a measure of immunity following 
vaccination is pointedly emphasized by 
the finding that although 100 per cent 
of a group of children had developed 
sufficient allergy, if 100 TU (tuberculin 
units) were used as a test dose, only 36 
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per cent have such allergy if tested with 
5 TU. Contrary to the beliefs of some, 
these investigators found little difference 
in tuberculin reactions produced by 
BCG and by natural infections. 

Other unexpected findings were that 
duration of storage and temperature 
have less effect, and exposure to light 
much more effect, than previously sup- 
posed; variations in technic affect the 


Hymeneal Grace Note—Younger 
girls and younger men are marrying at 
a pleasingly increasing rate—not only 
in America, but in other western coun- 
tries too. A favorable economic climate 
and freer mixing are alleged to be 
probable causes of the United States 
aspect of this western phenomenon. 


Anon. Increase in Early Marriage. Statist. 
Bull. Metrop. Lije Inmsur. Co. 34, 5:7 (May), 
1953. 


Grim Joke—Quoted here is a quota- 
tion which apparently is quoting some- 
one else. At any rate here it is: “The 
unlovely condition called corpulence or 
obesity has been divided into three 
stages known respectively as the envi- 
able, the comical, and the pitiful.” The 
paper thus triple-quoted is one of a not- 
to-be-missed series—a symposium on 
fat. 
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size and character of the vaccination 
lesion but not the production of allergy; 
and the inclusion of dead organisms in 
the vaccine produces a qualitative as 
well as quantitative difference in results. 

Numerous charts and tables illustrate 
the points made in the well written text, 
and detailed experimental data are sup- 
plied in the three appendices. 

Fioyp M. FELDMANN 


“Although much emphasis is being put 
on our aging population, we are actually 
growing younger faster than we are 
growing older. In the past 10 years, 
for example, the population over 65 in- 
creased 37 per cent but the . . . popula- 
tion under 5 (increased) by 55 per 


cent.” You'd have to read the article 
anyway to profit by its principal 
findings. 


Baumcoartner, L. Public Health Aspects of 
Problems of Current Interest in Neonatal 
Pediatrics. Pediatrics 11, 5:489 (May), 1953. 


Summer Round-Up Idea’s Succes- 
sor—This is the story of the way a 
city-county health department conducts 
preschool classes for parents with the 
aim of effecting a successful adjustment 
to school by their 5-year-old children. 
Though the classes are now 3 years old, 
they are still being improved upon. 


Barr, D. P. Health and Obesity (and four 
related papers). New England J. Med. 248, 
23:967 (June 4), 1953. 


Reducing Infant Loss—Choosing 
to pass over a gold mine of discussion 
about neonatal pediatrics, I quote only 
this one observation for your use: 


Broven, F. K., and Bauman, M. L. Getting 
the Family Ready for the Child's First Day 
at School—An Experience in Sedgwick County, 
Kans. J. School Health 23, 6:188 (June), 
1953. 


How Prevalent Is It?—Brucellosis 
may be more of a health menace than 
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we imagine—especially in rural areas. 
A wide sampling of Indiana people and 
animals found reactors in about 2 per 
cent of the people and about 6 per cent 
of the farm animals. 


Damon, S. R., et al. Serology of Brucello- 
sis in Rural Indiana. Pub. Health Rep. 68, 
6:563 (June), 1953. 


Treatment Needed—of Some Kind 
—-A million boys and girls were picked 
up by the police because of delinquent 
behavior in 1951. The numbers aren’t 
growing smaller. Health services—par- 
ticularly child health and mental health 
—can help to counteract this trend. 


Euror, M. Health Services and Juvenile 
Delinquency (and) Garpner, G. E. Psychiatric 
Referrals for Delinquent Children. Pub. 
Health Rep. 68, 6:572 (June), 1953. 


Tenth Place Disease—Public health 
has two responsibilities in the matter of 
diabetes, says this observer. It can 
speed up case discovery by community 
action, and offer the patient-education 
essential to successful medical care. 
There are a variety of ways of doing 
both jobs. 


Forp, M. J. The Interest of Public Health 
in Diabetes. Pub. Health Rep. 68, 6:624 
(June), 1953. 


“Where Cabots Talk Only to 
Lowells and —”——-How Massachusetts 
rehabilitates its sewage-fed soft clams, 
and what else is done to keep its more 
sheltered shellfish fit to eat is a story 
that will bring reassurance to prospec- 
tive tourists to the land of the sacred 
cod, 


Fox, L. Shellfish Sanitation Program of 
Massachusetts. Modern San. 5, 6:17 (June), 
1953, 


Enter Clinical Psychology—aAfter 
experimenting with group methods for 
weight reduction, the writers comment: 
“It is our impression that psychologic 
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screening tests are of importance . . . in 
gaining insight into the personality of 
the obese . . .” 


Harvey, H. I., and Simons, W. D. Weight 
Reduction: A Study of the Goup Method: 
Preliminary Report. Am. J. M. Sc. 225, 6:623 
(June), 1953. 


When Hours Count—This is a 30- 
year story of 445 tiny preemies (weigh- 
ing 1,250 gms., or less) and is addressed 
to the question: are these very small 
premature infants worth saving? For 
the answer, you must look up the paper. 


Hess, J. H. Experience Gained in a Thirty- 
Year Study of Prematurely Born Infants. 
Pediatrics 11, 5:425 (May), 1953. 


A Philosophic Discussion—A visit- 
ing British (medical) educator contra- 
dicts the assertion that though the 
experimental method has brilliant dis- 
coveries to its credit, observation has 
achieved little. You will enjoy his 
argument. 


Hit, A. B. Observation and Experiment. 
New England J. Med. 248, 24:995 (June 
11), 1953. 


Real Health Education—Public 
health nurse and nutritionist work to- 
gether—through the medium of “cooking 
parties”—to induce foreign-born home- 
makers to prepare nutritious meals. 


Horman, B., and Syparsxy, H. New Meth- 
ods of Changing Old Food Habits. Nursing 
Outlook 1, 6:346 (June), 1953. 


Leading to Realistic Behavior— 
An Adult Guidance Center—euphemism 
for a clinic for alcoholics—does a land- 
office business in the shadow of the 
Golden Gate, and has something to 
show for its labors. This you should 
know about. 


Jounston, Mc C. An Adult Guidance Cen- 
ter, San Francisco. Pub. Health Rep. 68, 
6:590 (June), 1953. 
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The water in a swimming pool is dilute 
sewage . (the) guiding principle 
should be ‘shower room for baths—pool 
for swimming.’ ” 


Nuggets of Santary Wisdom— 
“Because man is not naturally a ‘water 
animal’ (swimming) pools involve spe- 
cial problems in public health... . 


Regardless of its physical facilities a 
‘ pool is no better than its operator... . 


Washington Sq., Philadelphia 6, Pa. 


Main St., Buffalo 14, N. Y. 


Springfield, Il. 


Washington, D. C. 


8 The Fenway, Boston 15, Mass. 


If additional information is desired regarding the articles listed in this Bibli- 
ography, please communicate directly with the publications in which they appeared ; 
the addresses are furnished for your convenience. 


Am. J. Mf. Sc. (American Journal of the Medical Sciences), Lea and Febiger, 600 S. 


Kiassen, C. W. Sanitation Sells Swimming. 


Modern San. 5, 6:24 (June), 1953. 


J. School Health (The Journal of School Health), American School Health Association, 3335 


Modern San. (Modern Sanitation), 855 Avenue of the Americas, New York 1, N. Y. 
Pediatrics (Journal of the American Academy of Pediatrics), 301-327 E. Lawrence Ave., 


Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. Office, 
New England J. Med. (New England Journal of Medicine), Massachusetts Medical Society, 
Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 


Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), 1 Madison Ave., New York 10, N. Y. 


senders. 
books listed. 


Berrer Boarp Meetincs. Mary Swain 
Routzahn. New York: National Publicity 
Council for Health and Welfare Services, 
1952. 112 pp. Price, $2.00. 

America’s HeattH. Tue Report 
or THE Presipent’s COMMISSION ON THE 
Heattu Neeps or tHe Nation. A one- 
volume condensation of the official report. 
Raleigh, N. C.: Health Publications Insti- 
tute, 1953. 143 pp. Price, $1.50 paper; 
$2.50 cloth. 

Cump Psycnotocy. Summary or GrowTH 
AND DEVELOPMENT WITH REVIEW QUESTIONS 
anp Answers. College Outline Series. New 
York: Barnes and Noble, 1953. 267 pp. 
Price, $1.50. 

TRAINING AND Personatity. J. W. M. 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
Space and the interests of readers will permit review of some, but not all, of the 


Haven, 
353 pp. 


Whiting and I. L. Child. New 
Conn.: Yale University Press, 1953. 
Price, $5.00. 

Community Power Structure. Floyd Hun- 
ter. Chapel Hill, N. C.: University of North 
Carolina Press, 1953. 297 pp. Price, $5.00. 

Cypernectics. TRANSACTIONS OF THE NINTH 
Conrerence March 20-21, 1952, Edited by 
Heinz Von Foerster. New York: Josiah 
Macy, Jr., Foundation, 1953. 184 pp. Price, 
$4.00. 

Errective INHALATION Tuerapy. Edwin Ray- 
ner Levine, Alvan L. Barach, ef al. Chicago: 
National Cylinder Gas Company, 1953. 157 
pp. Price, $4.50. 

Expert COMMITTEE ON VENEREAL INFECTIONS 

AND TREPONEMATOSES (4th report). World 
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Health Organization Technical Report Series 
No. 63. New York: Columbia University 
Press, 1953. 84 pp. Price, $.55. 

Feperat Foop, Druc, anp Cosmetic Act 
1951-1952. JupictaL AND ADMINISTRATIVE 
Recorp. Vincent A. Kleinfeld and Charles 
Wesley Dunn. Chicago: Commerce Clear- 
ing House, Inc., 1953. 588 pp. Price, 
$12.00. 

First INTERNATIONAL SyMpPosIUM on YAWS 
Controt—Banckox, 1952. World Health 
Organization Monograph Series No. 15. 
New York: Columbia University Press, 1953. 
418 pp. Price, $4.50. 

Group Work witn tHE AGED. 
Kubie and Gertrude Landau. 
International Universities Press, 1953. 
pp. Price, $3.50. 

Hore ror THE Trovustep. Lucy Freeman. 
New York: Crown Publishers, 1953. 256 
pp. Price, $3.00. 

Heatta AND Human Rewations. Report oF 
A Conrerence ON HeaLtH AND HuMAN 
Retations, Hippesen, Germany, Avcust 
2-7, 1951. New York: Blakiston, 1953. 
192 pp. Price, $4.00. 

Hovsinc anp Famity Lire. J. M. Mackin- 
tosh. London: Cassell and Co., Ltd., 1952. 
230 pp. Price, 16/ net. 

Tue Story. Psycutatry anp Ever- 
pay Lire. Fritz Redlich and June Bingham. 
New York: Knopf, 1953. 280 pp. Price, 
$3.75. 

MEpIcINE AND Our SociaL WELFARE. 
foreword by F. A. E. Crew. Calcutta: 
Thacker Spink and Co., 1953. 6/- 

Tue METABOLISM OF THE TUBERCLE BACILLUS. 
William F. Drea and Anatole Andrejew. 
Springfield, Ill: Thomas, 1953. 448 pp. 
Price, $12.50. 

Movern Concerts tn Mepicine. Julius Jensen. 


Susan 
New York: 
214 


With a 
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St. Louis: Mosby, 1953. 636 pp. Price, 
$11.50, 

Tue Municipat Year Boox 1953. Edited by 
Clarence E. Ridley and Orin F. Nolting. 
Chicago: International City Managers’ Asso- 
ciation, 1953. 602 pp. 

Tue Narvurat History or Inrectiovs Dts- 
ease. Sir Macfarlane Burnet. New York: 
Cambridge University Press, 1953. 356 pp. 
Price, $4.50. 

Pustic Ewnorveertnc. Peter C. G. 
Isaac. London: E. and F. N. Spon Ltd., 
1953. 277 pp. Price, 36/- net. 

Report of THE COMMITTEE TO REVIEW THE 
Mepicat Care Procram. Baltimore, Md.: 
Committee on Medical Care, Maryland State 
Planning Commission, 1953. 74 pp. Price. 
$.50. 

Sarer SmMoxkiyc. Clarence William Lieb. New 
York: Exposition Press, 1953. 106 pp. Price, 
$2.50. 

Smoxkinc anp Cancer. Facts THat Every 
Smoker Ovcut to Know! Mark Clement. 
Bognor Regis, Sussex, England: Health Sci- 
ence Press, 1953. 61 pp. Price, 2s. 6d. 

Spray-Type Dismwasninc Macuines. Na- 
tional Sanitation Foundation Standards #3. 
Ann Arber, Mich.: National Sanitation 
Foundation, 1953. 46 pp. Price, $.50. 

Swruminc Poot Data & REFERENCE ANNUAL 
1953 (21st ed.). New York: Hoffman, 
Harris, Inc., 1953. 154 pp. Price, $3.00. 

Worip-Atias or Epimwemic Diseases Part I 
English-German. In 
collaboration with Richard-Ernst Bader, 
Heidelberg; Felix von Bormann, Bad Nau- 
heim, e¢ al. Sponsored by Bureau of Medi- 
cine and Surgery, Navy Department, Wash- 
ington, D. C. Hamburg, Germany: Falk- 
Verlag, 1952. 125 pp., plus 12 maps. New 
York: Stechert-Hafner. Price, $56.25. 


ASSOCIATION NEWS 


E1icgHty-First ANNUAL MEETING 
AMERICAN PuBLic HEALTH ASSOCIATION 
New York, N. Y., NovEMBER 9—13, 1953 


NEW MEMBERS OF APHA 
For the first six months of 1953, mem- 
bership applications were received from 
716 persons, compared with 607 for the 
same period in 1952. So far in 1953 
the Public Health Education Section has 
the largest number of new members, 97. 
The Medical Care Section is a close 
second with 96. New members between 
January and June have been added for 
the other Sections as follows: 


Dental Health 10 
Engineering 72 
Epidemiology 39 
Food and Nutrition 35 
Health Officers 83 
Industrial Hygiene 19 
Laboratory 55 
Maternal and Child Health 33 
Public Health Nursing 82 
School Health 26 
Statistics 14 
Unaffiliated 55 


The current list of membership ap- 
plicants will be sent to any member who 
requests it. 


NEWS OF APHA AFFILIATED SOCIETIES 
Georgia 

The 24th Annual Meeting of the 
Georgia Public Health Association took 
place on April 21 in Atlanta, preceding 
the meeting of the Southern Branch, 
American Public Health Association. 
Registration for the state society's meet- 
ing was 675. Following are the current 
officers of the Georgia Association: 


President—Calvin S. Buchanan, preventable 
disease control executive, State Department 
of Public Health, Atlanta 

President-Elect—-James G. Williams, D.DS., 
director, Division of Dental Health Educa- 
tion, State Department of Public Health 
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Vice-President—Wilbur D. Lundquist, M.D., 
medical director, East Central Health Re- 
gion, State Department of Public Health, 
Statesboro 

Secretary—Mayola S. Center, social hygiene 
consultant, State Department of Public 
Health 

Treasurer—Ernest B. Davis, secretary-treas- 
urer, State Department of Public Health 


Tennessee 

The Tennessee Public Health Associa- 
tion held its 1953 Annual Meeting May 
18-20 in Nashville. More than 600 per- 
sons registered for the meeting. Officers 
for the coming year are: 


President—Frank L. Roberts, M.D., professor 
and chief, Division of Preventive Medicine, 
University of Tennessee, Memphis 

President-Elect—J. W. Erwin, M.D., director, 
Sullivan County Health Department, Kings- 
port 

Vice-President—George M. Cameron, M.D., 
director of laboratories, State Department 
of Public Health, Nashville 

Secretary-Treasurer—Monroe F. Brown, M.D., 
director of local health services, State De- 
partment of Public Health 


Utah 

The Utah Public Health Association 
met in Salt Lake City June 18-19 for its 
16th Annual Meeting, at which the fol- 
lowing officers were elected: 


President—Charles M. Smith, M.D., health 
officer, Provo-Utah County Health Depart- 
ment 

President-Elect—William V. Hickey, 
Board of Health, Salt Lake City 

Vice-President—Mayme Garrison, Salt Lake 
City 

Secretary—Mildred Allred, nursing supervisor, 
Provo-Utah County Health Department 

Treasurer—John W. Wright, director, Division 
of Vital Statistics, State Department of 
Health, Salt Lake City 
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HOTEL RATES 


8ist ANNUAL MEETING 
New York, N. Y., Novemper 9-13, 1953 


The form below is for your convenience in making hotel reservations. Please mail directly 
to the hotel of your choice. Those listed are West Side hotels holding rooms for Association 
delegates. The Statler and New Yorker are headquarters. 


Hotel Address Double Twin-Bedded 


Governor Clinton 7th Avenue & 31 Street R d $7.50-10.00 $9.50-12.00 
353 West 57 Street é ‘ 7.00-11.00 8.00-12.00 
Broadway & 34 Street 8.00-13.00 9.00-13.00 
8th Avenue & 34 Street 8.50-15.00 9.50-16.00 
7th Avenue & 32 Street ‘ J 8.50-12.00 9.50-17.00 
7th Avenue & 50 Street 9.75-10.75 10.50-11.50 


Rates subject to 5% New York City Occupancy Taz 


HOTEL RESERVATION FORM 
AMERICAN PUBLIC HEALTH ASSOCIATION 


8ist ANNUAL MEETING AND MEETINGS OF RELATED ORGANIZATIONS 


NOVEMBER 9-13, 1953 
PLEASE RESERVE: 
Single Room with Bath at 
Double Room with Bath at 


MAIL THE FORM TO THE HOTEL OF YOUR CHOICE 


ctf Twin-bedded Room with Bath at $.......... per day 
3 ; Arrival: November .......... Hour ........... Departing: November .......... Hour ........... 
om NAMES OF ALL OCCUPANTS: ADDRESSES: 
3 : 
ot City Zone State 


EMPLOYMENT SERVICE 


The following pages present 


information for 


those seeking qualified public health 


personnel and for those secking positions in public health. 
This is a service of the Association conducted without expense to the employer of 


employee. 


POSITIONS AVAILABLE 


Public Health Physician—Three open- 
ings for experienced public health physi- 
cians. $11,000 per annum. Bruce Under- 
wood, M.D., Commissioner of Health, 620 
s. Third St., Louisville 2, Ky. 


Health Officer and Director—for Law- 
rence-Douglas County Health Depart- 
ment. Located at Lawrence, Kans., home 
of Kansas University. $505-$750 per 
month. Starting salary dependent upon 
training and experience. John Crown, 
Chairman, Lawrence-Douglas County 
Board of Public Health, Lawrence, Kans. 


Health Officer—City of Waterbury, 
Conn. Must have degree and experience 
in public health administration and be 
eligible for Connecticut licensure. Gen- 
eralized active -‘ogram; excellent com- 
munity relations. Board of Health, Water- 
bury, Conn. 


Medical Health Officer—for established 
county health department. 37,000 popula- 
tion in northwestern Illinois. $7,200— 
$9,000, plus travel allowance. Qualified 
physician may start above minimum. 
President, Lee County Board of Health, 
123 E. First St., Dixon, IIL. 


Medical Health Officer—for Shelby- 
Effingham County Health Department; 
central Illinois location; good schools; 
$6,900—-$9,000; may start above minimum. 
Must have capacity for good public rela- 
tions. J. H. Griffin, Teutopolis, Ill, or 
Dr. O. G. Kauder, Findlay, Ill. 


Deputy Commissioner of Health—jfor 


Alaska. Deputy, in addition to general 
administrative duties, is also responsible 
for tuberculosis and other communicable 
disease control programs. $12,600-$15,000. 
May start above minimum. Formal public 
health training, plus four years’ experience 
in public health administration and capac- 
ity for good public relations required. 
Location: Juneau. Regional Health Officer 
—for large region in heart of Alaska. 
Responsible for administration of all pub- 


lic health programs in south central re- 
gion. $10,000-$12,000. Formal public 
health training, plus two years’ experience 
in public health administration required. 
Substitutions permitted. Location: An- 
chorage. Dr. C, Earl Albrecht, Commis- 
sioner of Health, Alaska Office Building, 
Juneau, Alaska. 


Senior Health Officer—$7,200-$10,800, 
plus travel expenses. Small industrial 
county with population of approximately 
35,000. Modern health department build- 
ing. New hospital under construction. 
Requirements: graduation from a Grade A 
medical school; at least one-quarter of 
graduate study in public health in a recog- 
nized school of public health. Two years’ 
full-time administrative experience in pub- 
lic health. Eligible for medical licensure 
in West Virginia. N. H. Dyer, M.D., State 
Director of Health, Charleston 5, W. Va. 


Physicians—with public health outlook, 
for medical service, Trust Territory of the 
Pacific Islands (geographical area of 
Micronesia). Federal Civil Service ap- 
pointment without competitive examina- 
tion. $8,800. Director of Public Health, 
Trust Territory of the Pacific Islands, 
3845 Kilauea Ave., Honolulu 16, Hawaii. 


Assistant Health Director—with M.P.H. 
to be in charge of disease control work 
of city-county health department in large 
midwestern city. Salary open. Box 
PH-38, Employment Service, APHA. 


Dentist—for a mobile dental health 
clinic serving schools of Albemarle County, 
Va. Starting salary $6,432; travel 6 cents 
a mile, lunches $10 a month, one month's 
vacation. S. D. Sturkie, M.D., Director, 
Joint Health Dept., Charlottesville, Va. 


Public Health Dentist—Michigan li- 
censed or board qualified dentists. Duties 
are clinical and educational. Must be draft 
exempt and under 40 years of age. Child 
Health Division, Children’s Fund of Michi- 
gan, 660 Frederick St., Detroit 2, Mich. 
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Public Health Dentist—$300. For pro- 
gressive public health department with 
staff of 100 serving a community of 
200,000 people in the San Francisco Bay 
Area, to develop a preventive dental health 
om. Training or experience and 
icense to practice in California essential. 

Public Health Analyst—Analyst duties 
include supervision of vital registration, 
IBM tabulations, research, and studies 
that provide a basis for program planning. 
$356 per month with two semiannual in- 
creases to $375 per month and two annual 
increases to a maximum of $436 per month. 
James C. Malcolm, M.D., Health Officer, 
Alameda County Health Dept., 576 Callan 
Ave., San Leandro, Calif. 


Sanitarian—for Greater Anchorage 
Health District of 60,000 population. $460- 
$554, depending on qualifications, 30 days 
paid vacation and 13 days sick leave per 

ear, 12 cents per mile travel allowance. 

ransportation paid from Seattle to desti- 
nation in Alaska. Must qualify with 
Alaska Merit System. Dr. C. N. Hove- 
land, Chairman, Board of Health, 217 E 
St., Anchorage, Alaska. 


Sanitarian (California registration)— 
$311-$378. County Civil Service, 2 
Third St., San Bernardino, Calif. 


Sanitary Engineer—Stream pollution 
and industrial waste surveys and reports. 
Must have a degree in civil, chemical, or 
sanitary engineering and at least three 
years’ experience in sanitary engineering 
work, plus one-year graduate work. Per- 
manent position. $440-$550. Submit com- 
plete resumé of education, experience, ref- 
erences, and availability with first letter. 
George A. Spendlove, M.D., Utah State 
Dept. of Health, Salt Lake City, Utah. 


Public Health Sanitarians—$4,422-$4,- 
962 per year. Wayne County Civil Service 
Commission, 2200 Cadillac Tower, Detroit 
26, Mich. 


Health Educator—M.P.H. or R.N. to 
work with school classes, adult groups, 
and community health organizations. 
unique opportunity for the person skilled 
in group work and interested in planning 
and designing health exhibits. Salary 
open. Bruno Gebhard, M.D., Director, 
Cleveland Health Museum, 8911 Euclid 
Ave., Cleveland 6, Ohio. 


Health Educator and Field Worker— 
Male, in an eastern state voluntary health 
agency. A growing organization with of- 
fices in a large eastern city. Heart Asso- 
ciation of Maryland, 221 E. 25th St., Balti- 
more 18, Md. 


Health Educator—Male; experience or 
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basic preparation in tuberculosis control; 
sound public relations program. Car essen- 
tial. Salary in accordance with experience; 
monthly transportation allowance. Direc- 
tor, Atlantic Visiting Nurse and Tubercu- 
losis Association, 2332 Pacific Ave., Atlan- 
tic City, N. J. 


Health Educator—to function as direc- 
tor of Member Relations Branch of pre- 
paid, comprehensive medical care coopera- 
tive, serving 35,000 people; involves health 
education, co-op education, promotion of 
member group participation, publications, 
etc.; requires health education experience 
and understanding of consumer coopera- 
tives. $4,800-$6,000. A. N. Larsen, Per- 
sonnel Director, Group Health Coopera- 
tive of Puget Sound, Seattle 2, Wash. 


Principal Bacteriologist—$5,913.60- 
$6,571.20 per year. Education: doctor’s 
degree in biologic science, public health, 
or medicine. Two years’ experience in a 
large public health laboratory including 
one year in a supervisory capacity. Posi- 
tion is under municipal civil service. 


Dept. of Personnel, City of St. Louis, 
2 Municipal Courts Bldg., St. Louis 3, 
0. 


Veterinarian—with M.P.H. and training 
in epidemiology to work in city-county 
health department with population juris- 
diction of 300,000 in midwest. Salary open. 
Box V-13, Employment Service, APHA. 


Senior Medical Social Consultant— 
within the Division of Maternal and Child 
Health and State Crippled Children’s 
Services. Ella Langer, M.D., Director, 
Division of Maternal and Child Health, 
State House, Augusta, Me. 


Registered Physical Therapist—Admin- 
istration of treatments to post-polio pa- 
tients in the home. $3,600. Travel ex- 

nses paid. Superintendent of Public 

ealth Nurses, Room 238, City Hall, Cin- 
cinnati 2, Ohio. 


Public Health Nurse—with certificate, 
for a generalized program in both urban 
and rural communities of the San Fran- 
cisco Bay Area. $339 per month with two 
semiannual increases to $375 per month 
and two annual increases to a maximum 
of $414 Bl month. Director of Public 
Health Nursing, Alameda County Health 
Dept., 576 Callan Ave., San Leandro, Calif. 


Qualified Staff Nurses—for a well estab- 
lished county health department. General- 
ized public health nursing program. Cen- 
tral New York, in the Finger Lakes coun- 
try. $2,850-$3,350 with five yearly incre- 
ments. Car furnished. Near large uni- 
versity carrying public health nursing 
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program. Dr. Joseph F. Rudmin, Health 
Commissioner, Cortland County Health 
Dept., Court House, Cortland, N. Y. 


Public Health Nurse—for generalized 
city and school program in a rapidly ex- 
panding city of 30,000 population. $300- 
$380 per month, plus $25 a month car 
allowance. Must have public health nurs- 
ing certificate. Assistant City Manager, 
City Hall, Ontario, Calif. 


Public Health Nurse—Immediate ap- 
pointment. Starting salary $311 or $343, 
depending on area. Maximum for classifi- 
cation, $378. Must be eligible for public 
health nursing certificate in California. 
Car necessary. County Civil Service Of- 
fice, 236 Third St., San Bernardino, Calif. 


Staff Nurses—for combination agency 
Visiting Nurse Association and City- 
County Health Department. Generalized 
public health nursing program, good super- 
vision. Salary depends upon preparation. 
Four weeks’ vacation. Car not required. 
Leeta Holdrege, Director, 1201 S. 42nd 
St., Omaha, Neb. 


Supervisor of Nurses—85-bed communi- 
cable disease hospital in southeastern 
Michigan resort area. Beginning salary 
$3,800, plus maintenance. Comprehensive 
employee benefit program. General Duty 
Nurses—communicable disease hospital, 
convalescent hospital, and TB sanatorium 
(separate institutions). Beginning salary 

,000 plus maintenance. Comprehensive 
employee benefit program. Reply furnish- 
ing resumé of training, experience and 

ersonal background. Oakland County 

ersonnel Division, 1 Lafayette St., Pon- 
tiac, Mich. 


Public Health Nurse—for generalized 
program in urban community of 40,600, 
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75 miles from New York City; five-day 
week; three weeks’ annual vacation; travel 
allowance eight cents per mile; $3, 
$3,755; may start above minimum salary 
depending upon qualifications. Depart- 
ment of Health, 24 Washington St., 
Poughkeepsie, N. Y. 


Certified Public Health Nurse—for gen- 
eralized program in a county of 37,000; 
100 miles west of Chicago. Car essential. 
$235-$300; travel allowance $65 per month; 
three weeks’ vacation. President, Lee 
County Board of Health, 123 E. First St. 
Dixon, Ill. 


Nurse Vacancies—Qualifications: degree 
or certificate in public health nursing; at 
least one year of public health nursing ex- 
perience; age 21-45. Residence waived. 
$288-$360, depending upon qualifications. 
May start at $315. Personnel Director, 
City Hall, Phoenix, Ariz., by August 15. 


Staff Public Health Nurses—Three for 
city and county areas, Rochester-Olmsted 
County Health Unit, operating a coopera- 
tive community program between the City 
Health Department, the public schools, 
and the county. Combined population 
47,000. Program includes school work, 
bedside care on a demonstration and 
supervision basis, and student program in 
cooperation with the University of Minne- 
sota School of Public Health. Degree and 
minimum public health training. Car nec- 
essary; mileage 7% cents per mile. Salary 
adjustable, minimum $3,300. Miss Dor- 
othy E. Anderson, Director of Public 
Health Nursing, Public Health Center, 
Rochester, Minn. 


Public Health Nurse—for generalized 
nursing service in city of 25,000. $265- 
$300. June Triplett, Supervisor, City Hall, 
Winona, Minn. 


Public Health (Sanitary)— 
B.S.C.E. and M. 


27; married; 
Registered, four years’ experience in state 
health department; location preferred, mid- 


west. Box E-23, Employment Service, 


APHA. 


Health Educator—B.S., registered phys- 
ical therapist, M.P.H.., desires position in 
community organization and public health 
education with official or voluntary agency. 
Eight years’ experience in veteran and 


POSITIONS 


WANTED 


civilian rehabilitation. HE-56 Employ- 


ment Service, APHA 


Bacteriologist—28, male, single, vet- 
eran. B.S. bacteriology. One year's ex- 
perience in microbiology in cancer research 
institute. No geographical limitation. Im- 
mediately available. Box L-28, Employ- 
ment Service, APHA. 


Public Health Veterinarian—Four years’ 
experience in broad city-county public 
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health program; two years in administra- 
tive position. Desires foreign experience. 
Male, age 33, veteran. V-14, Employment 
Service, APHA. 


Graduate Veterinarian—B.S. degree, six 
years asa = health bacteriologist, two 
years, public health veterinarian. Expe- 
rienced in meat and dairy inspection, sani- 
tation, laboratory direction. Would con- 
sider instructor, research, or inspection 
and organizational work. Particularly 
interested in diseases related to man and 
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animals. V-15, Employment Service, 


APHA. 


Medical Health Officer—Education: 
B.A., M.D., M.P.H. Will complete resi- 
dency in public health: and preventive 
medicine between September 1 and Oc- 
tober 1, 1953. Experience: health officer 
with Occupation Forces in Japan and 
Korea almost three years. Married, age 
32. Desires position as health officer of 
local city or county health department in 
the South or Southwest. PH-39, Em- 
ployment Service, APHA. 


All communications on the foliowing advertisements should be sent to Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


WANTED: (a) Deputy commissioner of health; 
interesting appointment outside Continental U.S. ; 
$12,000-$15,000. (b) Head, university health de- 

rtment; 5,000 students; $10,000-$12,00°. (c) 
‘ublic health nursing administrator to direct visit- 
ing nurse program; university city, South; $5,000~- 
$6,000. (a) Chief, metropolitan health department 
of nursing; $7,200-$8,350, East. (e) Assistant 
professor public health nursing; university school; 
$6,000. (i) Health educator; faculty appointment; 
five years’ teaching experience required. (g) 
Community counselors, health educators, rehabilita- 
tion workers; county and city agencies; East. (h) 


Sanitary engineer qualified direct department ; broad 
program; minimum ,000. Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for group of well quali- 
hed Public Health Physicians, Public Health 
Nurses, Health Educators, Statisticians, Sanitary 
Engineers and Laboratory Workers. Candidates 
available for administrative, academic, and staff 
ointments. All negotiations strictly confidential. 
he Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


WHO NEWS 
Commemorate Florence Nightingale 
“Public Health Nursing” is the theme 

selected for World Health Day in 1954 
by the recent meeting of WHO's Execu- 
tive Board. A Uruguayan proposal was 
accepted to commemorate the centennial 
of the work of Florence Nightingale, the 
English nurse. It was in 1854, early in 
the Crimean War, that Miss Nightingale 
took 38 nurses to Scutari, where she or- 
ganized a barrack hospital and intro- 
duced sanitation, thus lessening cases of 
typhus, cholera, and dysentery. In 1860 
she founded an institution for the train- 
ing of nurses. 

The Executive Board also selected 
“Public Health Problems in Rural 
Areas” as the topic for technical discus- 
sions of the Seventh World Health As- 
sembly to be held in Geneva in 1954, 
beginning May 4. 


Vital Statistics Conference 

An International Conference of Na- 
tional Committees on Vital and Health 
Statistics will be held in London, Octo- 
ber 12-17, 1953, under the auspices of 
WHO. The director-general has invited 
each country to send a delegation from 
its National Committee on Vital and 
Health Statistics—or equivalent group— 
to the conference. The three main topics 
for consideration are: the objectives, or- 
ganization, and programs of national 
committees, or equivalent bodies; health 
and related vital statistics essential 
within countries at different stages of 
development, and national implementa- 
tion of international regulations or 
recommendations. 


Portuguese Edition of Communicable 
Diseases in Man 
At the request of Dr. Norman Bigg, 
director of the WHO Regional Office for 
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Europe, 400 copies of Profilaxia dos 
Doencas Transmissivers have been sent 
to the Portuguese Ministry of Health by 
the Pan American Sanitary Bureau. The 
volume is the Portuguese translation of 
The Control of Communicable Diseases 
in Man, the seventh edition of which 
was published by the American Public 
Health Association in 1950. The Portu- 
guese translation was made by PASB 
for use in Brazil and other Portuguese- 
speaking areas. The total edition was 
5,000 copies. 

The PASB has also prepared a Spanish 
edition of Control of Communicable 
Diseases of which 15,000 copies were 
printed. 


World Poliomyelitis in 1952 

WHO’s April, 1953, Epidemiological 
and Vital Statistics Report recently con- 
tained a review of the incidence of polio- 
myelitis in 113 countries and territories 
in 1952. The report includes a warning 
as to the proper evaluation of polio sta- 
tistics because of the variations among 
countries in reporting and the unknown 
extent everywhere of the mild forms of 
the disease. Nevertheless, it is believed 
that a study of the data is valuable both 
in guiding research and in proving the 
presence of the disease. For example, 
the report indicates that far from being 
restricted to the highly developed coun- 
tries, polio is a threat of world-wide sig- 
nificance. It occurs frequently in tropi- 
cal countries. Recent research even sug- 
gests the possibility of tropical origin of 
the poliomyelitis viruses. 

The five countries most severely 
stricken in 1952 are Belgium, Canada, 
Denmark, the German Federal Repub- 
lic, and the United States. In Europe 
as a whole more than twice as many 
cases were reported as in 1951. In Den- 
mark, 1952 cases were 15 times as 
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numerous as in the previous year and 
nearly half resulted in paralysis. The 
57,000 cases reported in the United 
States, the highest on record, were twice 
the number reported in 1951. 


UN Adopts Opium Control Protocol 

The Main Committee of the United 
Nations Opium Conference, meeting for 
four weeks in May and June, adopted a 
Protocol for Limiting and Regulating 
the Cultivation of the Poppy Plant, the 
Production of, International and Whole- 
sale Trade in, and Use of Opium. The 
Protocol is said to be the first treaty 
aimed at limitation of production of 
opium at which it has been possible to 
arrive. The declaration, “The Parties 
shall limit the use of opium exclusively 
to medical and scientific needs,” repre- 
sents the culmination of 44 years of 
effort to establish this principle, begin- 
ning with the Shanghai Conference of 
1909. 

The Protocol is an interim agreement 
which it is hoped will help in drawing up 
a single convention to deal with the con- 
trol of narcotic drugs as a whole. Such 
a single convention, on which the UN 
Commission on Narcotic Drugs has al- 
ready been working, would supersede all 
existing treaties on the subject. 

The Protocol will remain open for sig- 
nature until the end of 1953. It will go 
into effect when ratified by 25 countries, 
including three producing and exporting 
and three manufacturing states. At the 
United Nations on June 23, 17 coun- 
tries, including the United States, rati- 
fied the pact. In addition 31 countries 
signed the Final Act of the recent con- 
ference, signifying their intention to ex- 
amine its provisions and sign the Proto- 
col if they find it acceptable. 

When the agreement goes into effect, 
it will cut down the annual production 
of opium from 2,000 to 500 tons. Harry 
J. Anslinger, the United States delegate 
to the conference, is authority for the 
statement that even imperfect regulation 
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under the new covenant would bring 
about a decrease in narcotics imported 
to this country and make the problem 
of enforcement easier. 


U. S. Ranks Seventh in Support of 
UNICEF 

A recent edition of News of the 
World’s Children is authority for the 
statement that, although the United 
States government and private contribu- 
tions to the United Nations Interna- 
tional Children’s Emergency Fund are 
larger than those of any other country, 
they are outranked on a per capita basis 
in six other countries. While the United 
States in the six years contributed less 
than 10 cents a year per capita, 56 cents 
for the six years, Iceland was contribut- 
ing 73 cents, $4.39 for the six years. 
New Zealand, Australia, Brunei, Canada, 
and Switzerland, in that order, also 
topped the United States in per capita 
contributions. 


ECONOMY HITS OCCUPATIONAL HEALTH 

Because of a reduction in appropria- 
tions, Occupational Health of the U. S. 
Public Health Service suspended publi- 
cation with the issue of July, 1953. At 
that time it was announced that articles 
of importance on occupational health 
would be channeled to the main publi- 
cation of the Service, Public Health 
Reports. In addition, the Division of 
Occupational Health invites readers of 
the discontinued publication to maintain 
contact with the division in order to 
receive news releases, bulletins, and 
other informational material that may 
be available. 


TO BROADEN MENTAL HEALTH RESEARCH 

The Board of Directors of the Na- 
tional Association for Mental Health at 
a recent three-day session completed 
plans for the direct allocation of funds 
for research by means of grants. “Large- 
scale” financing of research represents a 
new departure in the policy of the asso- 
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ciation, according to its executive direc- 
tor, Robert M. Heininger. Heretofore, 
he said, it had been content to encourage 
research and to help initiate it through 
consultation with government bodies, 
universities, hospitals, and other research 
centers. 

The new policy will mean fund rais- 
ing on a much larger scale than hitherto. 
The plan also calls for the creation of a 
Commission for Research on Mental IIl- 
ness. This commission will attempt to 
pull together the findings of the scat- 
tered research projects now being car- 
ried on, to determine the critical unmet 
research needs, and to recommend allo- 
cation of funds by the association. — 


WISCONSIN OPENS NEW LABORATORY 

A new building for the State Health 
Department Laboratory of Hygiene on 
the campus of the University of Wis- 
consin was dedicated in February, bring- 
ing together under one roof the various 
state health laboratories formerly scat- 
tered about the campus. The laboratory 
services are divided into three sections: 
diagnostic, sanitation, and research and 
standards. 

Among the speakers at the dedication 
ceremonies were Leonard A. Scheele, 
Surgeon General, U. S. Public Health 
Service; Carl N. Neupert, M.D., state 
health officer; and W. D. Stovall, M.D., 
director of the State Laboratory of 
Hygiene. 


DR. WILINSKY TO RETIRE 

Charles F. Wilinsky, M.D., since 1928 
executive director of Beth Israel Hos- 
pital, Boston, Mass., is retiring on Sep- 
tember 1. He will be succeeded by Cecil 
G. Sheps, M.D., M.P.H., presently di- 
rector of program planning and research 
professor, University of North Carolina, 
Chapel Hill. 

For more than 40 years Dr. Wilinsky 
has been active in the field of public 
health, during many of which he was 
deputy commissioner of health in Boston. 
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He guided the development of health 
centers in Boston under the George 
White Fund and has been identified with 
public health and hospital management 
agencies in New England. 

Dr. Wilinsky was president of the 
American Public Health Association in 
1949, following a very successful meet- 
ing of the Association in Boston in 1948. 
He later became president of the Ameri- 
can Hospital Association and thus has 
the unique distinction of having been 
head of both organizations. At the re- 
cent meeting of the Massachusetts Pub- 
lic Health Association, he received its 
1953 Lemuel Shattuck Award in recog- 
nition of his outstanding achievements 
in public health. 

It is expected that Dr. Wilinsky will 
continue to serve in many consultative 
capacities in community organization 
and hospital administration, where he is 
well known. 


NEW HEALTH DEPARTMENTS IN 
MONTANA 

In Montana three counties with a 
total population of about 23,000 have 
been added to those with organized full- 
time health services. Mineral County 
on July 1 was added to the already ex- 
isting services in Missoula County, thus 
creating a unit serving nearly 40,000 
persons, Lake and Sanders Counties with 
a population of 21,000 persons joined 
together and are raising 2 budget to pro- 
vide a full-time health officer, three pub- 
lic health nurses, a sanitarian, and a 
clerk. 

With the organization of these two 
new units, Montana now has three bi- 
county districts as well as one single 
county unit. About one-sixth of the 
population is under the care of a full- 
time local health officer. 


OCCUPATIONAL MEDICINE LECTURES 

A series of 12 lectures on occupational 
medicine will be given beginning Sep- 
tember 19 by the staff of the Division 


= 


1072 


AMERICAN JOURNAL 


of Occupational Medicine, Columbia 
University School of Public Health. 
After a general background session, the 
lectures will deal with industrial toxi- 
cology and factors of the work environ- 
ment with possible adverse physical ef- 
fects. Time: Saturday mornings 9-10. 
Place: Amphitheater A, College of Phy- 
sicians and Surgeons, 630 W. 168th St., 
New York, N. Y. No registration, no 
tuition. 


MENTAL HEALTH MATERIALS CENTER 

The Mental Health Materials Center, 
Inc., was recently organized, with the 
aid of funds from the Grant Founda- 
tion, to assist the many organizations 
producing mental health and family life 
educational materials in reaching new 
and larger audiences. It also provides 
a convenient channel through which the 
best of printed and audiovisual aid ma- 
terials in this field may be obtained, 
develops and produces materials to fill 
unmet needs in the area of family life 
and mental health education, and serves 
as a source of information and consulta- 
tion on methods of distributing and uti- 
lizing such educational materials. 

President of the center is Walter 
Woodward, M.D., consulting psychia- 
trist, American Cyanamid Corporation 
of America; executive director is Alex 
Sareyan, formerly director of public 
relations and promotion, National Asso- 
ciation for Mental Health. Its offices 
are at 1790 Broadway, New York 19, 
N.. ©, 

Among the materials developed by 
the center is a syndicated column, 
“Speaking of Families.’ This is a 
weekly editorial feature designed for 
release to weekly newspapers as a com- 
munity service by organizations inter- 
ested in promoting mental health and 
family life. 


INDUSTRIAL HYGIENE CONFERENCE 
The seventeenth annual meeting of 
the Industrial Hygiene Foundation in 
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Pittsburgh, November 19, 1952, included 
chemical-toxicological and engineering 
conferences. Discussions on chemical 
and toxicological problems in industrial 
hygiene processes were chiefly round- 
table off the record. Papers that were 
available and summaries of some of the 
discussions have been published in 
Transactions Bulletin No. 23, 1952, 
Seventeenth Annual Meeting—Industrial 
Hygiene Foundation. Available from 
the Foundation, Mellon Institute, 4400 
Fifth Avenue, Pittsburgh 13, Pa.; $1. 


TOWARD CONSOLIDATION IN MINNESOTA 

The 1953 session of the Minnesota 
Legislature reduced the primary registra- 
tion districts from 2,640 to the 87 coun- 
ties of the state, plus those cities that 
elect by ordinance to continue vital 
registration. If all cities elected to con- 
tinue their own registration there would 
still be fewer than 200 registration dis- 
tricts. By this law, which removes the 
duty of registering births and deaths 
from the offices of town and village 
clerks, the number of jurisdictions in 
this area of public activities is slashed 
by more than 90 per cent. 


1954 CONFERENCE ON LONG-TERM CARE 

The Commission on Chronic Tlness 
plans a Conference on Care of the Long- 
Term Patient in 1954 to be held in 
Chicago, March 18-20. A year of in- 
tensive preparation for such a confer- 
ence is now in progress. 

The most pressing question at the 
present time for medical, hospital, pub- 
lic health, and public welfare officials 
is the need for providing appropriate 
care for the chronically ill patient need- 
ing long-term care. It is estimated that 
some four million persons are invalids 
or disabled for long periods. To meet 
the challenge of this volume of disable- 
ment, communities throughout the coun- 
try are either planning and building 
facilities or creating and expanding 
services. On every hand, there is un- 
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certainty as to the most practical steps 
to take. Research is needed to determine 
the extent to which the various kinds 
of facilities and services are required; 
what proportion of the chronically ill 
need hospital care, nursing home care, 
or care at home; what types of institu- 
tions or services are best for each type 
of care; how facilities can be organized 
to get the right patient in the right bed; 
and how the necessary care is to be 
financed. 

These are the questions to which the 
National Conference on Care of the 
Long-Term Patient will address itself. 
The 1954 conference is being preceded 
by a series of small “study grovps”’ that 
have begun to meet in various parts of 
the country. Each of these study groups 
is dealing intensively with a fairly nar- 
row segment of the various aspects of 
care of the chronically ill. The study 
groups function in the framework of 
five major conference committees on: 
care of the patient at home; the patient 
in an institution; integration of facilities 
and services; research needed; and 
methods of financing. 

The commission is engaged in a num- 
ber of projects that promise valuable 
factual information on thc extent and 
nature of the chronic illness problem. 
The concern with a solution of the 
chronic illness problem that prompted 
public health people to join in founding 
the commission has continued during 
the early years of its life. More and 
more public health agencies are directing 
attention to the subject and official 
recognition of the significance of the 
problem is evidenced by the number of 
state health departments in which divi- 
sions or bureaus have been set up 
recently to deal with the problem of 
chronic illness. 

Prevention of chronic disease is gen- 
erally accepted as the long-range answer 
to control of the increasing incidence of 
chronic illness. The commission recog- 
nized this fact in the first of its confer- 


NEWS FROM THE FIELD 


1073 


ences—the National Conference on the 
Preventive Aspects of Chronic Disease, 
held in 1951.* 

The Commission on Chronic Illness 
was founded by the American Hospital 
Association, the American Medical As- 
sociation, the American Public Health 
Association, and the American Public 
Welfare Association, each of which pro- 
vides service to the commission through 
a staff associate. These, together with 
the U. S. Public Health Service, are 
sponsoring the 1954 Conference. Thir- 
teen additional national agencies con- 
tribute funds or staff service for the 
support of the commission. Jonas N. 
Muller, M.D., staff associate of the 
American Public Health Association to 
the commission, is serving on the confer- 
ence staff assigned to the committee on 
the care of the patient at home. The 
Association is contributing both his 
services and the cost of his travel to 
the work of the conference. 


GOVERNMENTAL UNITS AGAIN DECREASE 
The number of governmental units in 
the United States is summarized annu- 
ally in the Municipal Year Book of the 
International City Managers Associa- 
tion. The 1953 Year Book, recently pub- 
lished, summarizes the 10-year trend be- 
tween 1942 and 1952. In that period 
the number of local governments has 
declined by one-fourth. The chief de- 
cline of 38 per cent has been in school 
districts of which there are now about 
67,500 as opposed to 108,600 in 1942. 
Townships declined by 9 per cent. 

On the other hand, special districts 
such as fire, drainage, soil conservation, 
road, health, water and sewage, and 
other districts—have increased by nearly 
50 per cent. Six states—Illinois, Cali- 
fornia, New York, Missouri, Kansas, 
and Washington—account for half of all 

* Proceedings, National Conference on Chronic Ili- 


ness: Preventive Aspects Raleigh, N. C.: Health 
Publications Institute, 1953. 311 pp., $2.50. 
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the special districts in the country. They 
each have over 500, ranging from 644 in 
Washington to 1,546 in Illinois. 

More than half of the total decrease 
took place in 10 states in each of which 
total governmental units decreased by at 
least one-third. In one state the de- 
crease was 80 per cent. In 20 states the 
number of governmental units increased, 
in only four by one-third or more. 


PERSONALS 


C. Dave Barrett, Jr., M.D.,¢ since 1949 as- 
sistant director of social hygiene, has been 
made director, Maternal, Child, and School 
Health Division, Detroit Department of 
Health, to succeed Garner M. BytvcrTon, 
M.D.* 

H. E. Bumsrtep, director of the Industrial 
Hygiene Laboratory, Indiana State Board of 
Health, has resigned to become director of 
Industrial Health Laboratories, United States 
Steel Corp., Pittsburgh, Pa. 

Caruertne Coste and Suirtey iin have 
been added to the staff of the Nutrition De- 
partment, Pennsylvania Department of 
Health, Harrisburg. 

Ervat R, Correy, M.D.,* who for the past 
two years has been in Thailand directing the 
Public Health Division of the U. S. Tech- 
nical Mission, under the Mutual Security 
Program, is now medical consultant, New 
York City Regional Office, Public Health 
Service, which includes the New England 
area formerly served by the Boston office. 

Ruta E. Cuurcu, M.D., M.S.P.H.,* has re- 
signed as an officer of the Medical Corps, 
U. S. Army, and returned to the Illinois 
Department of Public Health, Springfield, 
to conduct special field studies for the 
Bureau of Epidemiology. 

Warren A. Coox,* former director, Division 
of Industrial Hygiene and Engineering Re- 
search, Zurich-American Insurance Com- 
panies, has been made associate professor of 
industrial health and hygiene, School of 
Public Health, and research associate, Insti- 
tute of Industrial Health, University of 
Michigan, Ann Arbor. 

Murray Cooper, Richland County (Ohio) 
sanitarian, is now sanitarian with the 
Monterey County (Calif.) Health Depart- 
ment. 
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H. Trennotey Dean, D.DS.,* former director, 
National Institute of Dental Research, Pub- 
lic Health Service, has been appointed to 
the newly-created post of secretary, Council 
on Dental Research, American Dental Asso- 
ciation. 

Nicnotas J. Frumara, M.D.,* director of the 
Division of Venereal Diseases, Massachusetts 
Health Department, has been appointed to 
the staff of the Massachusetts Memorial 
Hospitals. 

Viapo A. Gerrinc, M.D., Dr.P.H.,* commis- 
sioner of public health, Massachusetts De- 
partment of Health since 1943, has resigned 
and is now professor of public health prac- 
tice, School of Public Health, University of 
Michigan, Ann Arbor, and consultant, De- 
troit Department of Health. 

Avsert S. Gray, M.D.,* deputy commissioner, 
Connecticut State Department of Health, 
since 1950, and chief, Division of Occupa- 
tional Diseases for 22 years previously, re- 
tired on June 30 when he was given a fare- 
well dinner by his colleagues in the 
department. 

Aten O. Gruesset, D.DS.,* secretary, Coun- 
cil on Dental Health, American Dental 
Association, has resigned to become profes- 
sor of operative dentistry and associate 
director of the clinic at the University of 
Kansas City School of Dentistry. 

Octavia Hetstap, Public Health Service nurse 
officer, has been assigned to the U. S. Point 
4 Technical Aid Program in Libya, with 
headquarters in Tripoli. 

E. B. Heptey, M.D., who resigned as health 
commissioner of Clinton County, Ohio, in 
the fall of 1952 to do graduate work at the 
University of Pittsburgh, has been succeeded 
by Henry M. Brown, M.D. 

Joun M. Henperson, C.E.,* consultant, Tech- 
nology Branch, Communicable Disease Cen- 
ter, Public Health Service, Savannah, Ga., 
has completed an extended assignment in 
India as a malaria consultant on water 
resources development projects. 

Matcotm G. Hope,* Public Health Service 
liaison officer with the Civilian Defense 
Production Administration, has been ap- 
pointed assistant chief of the Service’s Di- ~ 
vision of Sanitation. 

Hotus S. Incranam, M.D.,* a deputy com- 
missioner of the New York State Health 
Department, has been made first deputy 
commissioner and has been succeeded by 
Granvitte W. Lartmore, M.D.,* who has 
been director of the department’s Office of 
Public Health Education since 1947. 

Morais B. Jacoss, Ph.D.,+ on the staff of the 
Department of Health of the City of New 
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York for 25 years, most recently chief 

organic chemist, Bureau of Laboratories, has 

been appointed laboratory director of the 

City’s Department of Air Pollution Control. 

Avene R. Jeapes recently received a Distin- 
guished Service Award of the U. S. Depart- 
ment of Agriculture for chemical research 
and for contributions to programs that re- 
sulted in blood plasma substitutes from 
dextrans. 

Norvin C. Krerer, M.D.,*+ since 1951 director 
of the Health and Special Weapons Defense 
Division of the Federal Civil Defense Ad- 
ministration, has been made chief medical 
director of the Equitable Life Assurance 
Society of the United States, New York City. 

Cartes Gren Kuinc, Ph.D.,* scientific di- 
rector of the Nutrition Foundation, New 
York City and professor of chemistry, 
Columbia University, has been reappointed 
a member of the Agricultural Policy Com- 
mittee to advise the U. S. Secretary of Agri- 
culture on research and marketing programs. 

Donatp E. Lemmon, formerly on the staff of 
the Pennsylvania State Civil Service Com- 
mission responsible for classification and 
salary administration activities, has been 
appointed personnel director of the Penn- 
sylvania Department of Health, Harrisburg. 

AntHony M. Lowe assistant statistician 
since 1939, has been appointed statistician, 
New York Tuberculosis and Health Associa- 
tion, succeeding Goptas Droxer,* retired 
after 34 years of service, but remaining with 
the association as a part-time consultant. 

Davip Marine, M.D., Rehoboth Beach, Del, 
and director of the Laboratory Division, 
Montefiore Hospital, New York City, until 
his retirement in 1945, received the 1953 
Squibb Institute for Medical Research 
Award of the Endocrine Society at the 
society’s annual dinner in April. The award, 
given annually for meritorious work in the 
field of endocrinology, consists of a certifi- 
cate and $2,500 in cash. 

Henry E. Meteney, M.D.,* Hermann M. 
Biggs professor of preventive medicine, New 
York University-Bellevue Medical Center, 
has retired and is now professor-emeritus. 
He has been appointed professor of research 
in medicine, School of Medicine, Louisiana 
State University, New Orleans. 

Wiser J. Menke, Jr.. M.D., Dr.P.H.,+ for- 

merly medical officer, Bureau of Adult 

Health, California Department cf Public 

Health, is now Pasadena health officer, suc- 
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ceeding Cuartes W. Artiuur? retired be- 
cause of illness after 32 years of service. 

R. former health education 
assistant, Marion County (Ind.) Tubercu- 
losis Association, is now on a two-year 
appointment directing the Friends Service 
Committee Setagaya Center in Tokyo, 
Japan. 

Coronet Cuartes H. Mosrxey,t head of the 
Preventive Medicine Division's Environ- 
menta! Control Branch with the Army Sur- 
geon General's Office for the past two years, 
has been made chief of the Preventive Medi- 
cine Division cf the Army’s Medical Service 
Graduate School, Walter Reed Medical Cen- 
ter, Washington, D. C. 

Joseru J. McDownatp, M.D., since 1946 asso- 
ciate professor and chairman of the Depart- 
ment of Surgery, has been made dean of 
the Medical School, American University of 
Beirut, Lebanon, succeeding Norman B. 
Netson, M.D.,* now dean of the Medical 
School, State University of Iowa. 

Joun R. McGipony, M.D.,* former chief, Di- 
vision of Medical and Hospital Resources, 
Public Health Service, has been appointed 
professor of medical and hospital adminis- 
tration, Graduate School of Public Health, 
University of Pittsburgh, Pa. 

Fiorence Puentx,* associate director of the 
Visiting Nurse Association of Milwaukee 
County, is now assistant of the Health Divi- 
sion, Community Welfare Council of Mil- 
waukee County, Wis. 

Joun D. Porterrietp, M.D., M.P.H.,* direc- 
tor, Ohio Department of Health, has been 
appointed also as lecturer in public health 
practice, School of Public Health, Uni- 
versity of Michigan, Ann Arbor. 

Lewis C. Rossins, M.D.,* for the last two 
years public health director of the Special 
Technical and Economic Mission of Indo- 
China, has been appointed adviser to the 
Asia Development Service of Point 4 with 
the State Department. 

Bric. Gen. Crawrorp F. Sams, M.C.,* Assist- 
ant Commandant, Medical Field Service 
School, Brooke Army Medical Center, Fort 
Sam Houston, Tex., since 1951, has been 
named Surgeon, First Army Headquarters, 
New York. 

Georce W. M.D.,* special research 
consultant and former director, Laboratory 
Section, Colorado State Health Department, 
has retired to write, garden, and carry on 
church activities. His address is 725 New- 
port St., Denver 20. 

Irvinc R. TapersHaw, M.D.,+ associate pro- 

fessor of occupational modicine, Columbia 

University School of Public Health, has been 


Vol. 43 
Member. 


1076 


appointed director, Division of Industrial 
Hygiene and Safety Standards, New York 
State Department of Labor, succeeding 
Leonarp Greensurc, M.D.,* now first com- 
missioner of the newly-created New York 
City Department of Air Pollution Control. 

Cuartes TrimBie, a graduate of the Univer- 
sity of Kentucky, is now a health educator 
in the Dayton (Ohio) Department of Health. 

Henry van Zite Hype, M.D.,* has been ap- 
pointed to head the Division of International 
Health, Public Health Service, which has 
been transferred from the Office of the 
Surgeon General to the Bureau of State 
Services. He succeeds Lours L. 
Jr., M.D.,* retired. 


DEATHS 


Watter S. Anperson, director of the Bureau 
of Milk Sanitation, Pennsylvania Depart- 
ment of Health, on March 16. 

Cor. Westey C. Cox, M.C.,.* chief, Army 
Industrial Hygiene Laboratory, Edgewood 
Arsenal, Md. (Laboratory Section). 

B. Ganaposk1,t city health officer, 
Farrell, Pa. (Health Officers Section). 

Henry L. Gowens, Jr., M.D.,+ assistant sur- 
geon, Department of Ophthalmology, Phila- 
delphia General Hospital (Public Health 
Education Section). 

Harotp H. Ruttepce, acting health 
officer, Madison County (Ky.) Health De- 
partment, on February 11 (Health Officers 
Section). 

Geppes SmitH, executive associate, Common- 
wealth Fund, New York, N. Y., at the age 
of 63. 

Deep C. THurman, Jr.,* Menard, Tex. (Un- 
affiliated). 


CONFERENCES AND DATES 


American Public Health Association. 
81st Annual Meeting, New York, N. Y., 
November 9-13. 


State and Regional Public Health Meetings: 

Arkansas Public Health Association. La- 
Fayette Hotel, Little Rock. October 
29-30. 

Florida Public Health Association. 
October 22-24. 

Minnesota Public Health Conference. Nicol- 
let Hotel, Minneapolis. September 24-25. 

North Carolina Public Health Association. 
Carolinian Hotel, Nag’s Head, N.C. Sep- 
tember 10-12. 

North Dakota Public Health Association. 
Ray Hotel, Dickinson. October 26-27. 


Tampa. 
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Oklahoma Public Health Association. Mayo 
Hotel, Tulsa. December 3-5. 

Pennsylvania Public Health Association. 
Hotel Sterling, Wilkes-Barre. October 9. 

Pennsylvania State Health Conference. State 
College, Pa. August 17-20. 


Meetings of Other Organizations Coming in 
August, September, and October: 

American Academy of Pediatrics. Miami, 
Fla. October 6-9. 

American Association of Medical Record 
Librarians. Palace Hotel, San Francisco, 
Calif. October 5-9. 

American Dental Association. 94th Annual 
Session. Cleveland, Ohio. September 28- 
October 1. 

American Hospital Association. San Fran- 
cisco, Calif. August 31-September 3. 
American Pharmaceutical Association. An- 
nual Convention. Salt Lake City, Utah. 

August 16-23. 

American Psychiatric Association. 
Rock, Ark. October 19-22. 

American Society of Planning 
Hotel Statler, Detroit, Mich. 
11-15. 

American Standards Association. 
Astoria Hotel, New York, N. Y. 
19-21. 

Arthritis and Rheumatism Foundation. New 
York, N. Y. October 5. 

Association of American Medical Colleges. 
Hotel Claridge, Atlantic City, N. J Octo- 
ber 26-28. 

Federation of Sewage and Industrial Wastes 
Associations. Miami, Fla. October 13-16. 

Governor’s Conference. Olympic Hotel, 
Seattle, Wash. August 2-5. 

International City Managers’ 
Hotel Statler, Los Angeles, Calif. 
tember 20-24. 

International Congress of Pediatrics. 
vana, Cuba. October 12-17. 

International Congress of Microbiology. 
Rome, Italy. September 6-12. 

International Congress of the United States 
Conference of Mayors and the Canadian 
Federation of Mayors and Municipalities. 
Montreal, Canada. September 21-24. 

International Congresses of Tropical Medi- 
cine and Malaria. Istanbul, Turkey. 
August 28-September 4. 

International Veterinary Congress. Stock- 
holm, Sweden. August 9-15. 

National Association of Housing Officials. 
Milwaukee, Wis. October 13-16. 


Little 


Officials. 
October 


Waldorf 
October 


Association. 
Sep- 


Ha- 


j 
| 
qt: 
4 
ot 


RELIABL E 


ADV 


ERTISEMENTS 


National Association of Sanitarians. Méil- 
waukee, Wis. September 8-11. 

National Audio Visual Association. Chicago, 
Ill. August 1-4. 

National Conference on Physicians and 
Schools. Moraine-on-the-Lake Hotel, High- 
land Park, Ill. September 30-October 2. 

National Council on Family Relations. East 
Lansing, Mich. September 1-3 

National Medical Association. Annual Meet- 
ing. Nashville, Tenn. August 10-14. 

National Recreation Association. Philadel- 
phia, Pa. September 28-October 2. 

National Safety Council. Conrad Hilton 
Hotel, Chicago, Ill. October 19-23. 

National Safety Congress and Exposition. 
Conrad Hilton Hotel, Chicago, Ill. Octo- 
ber 19-23. 

United States Conference of Mayors. Mont- 
real, Quebec. September 21-24. 

World Conference on Medical Education. 
London, England. August 22-29. 

World Congress of the World Confederation 
for Physical Therapy. London, England. 
September 7-12. 

World Medical Association. The Hague, 
Netherlands. August 31 7. 
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ing. 1949. 274 pp. Paper cover.......... 
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Standard Methods for the Examination of Dairy 


Products. 9th ed., 1948. 373 pp............. $4.00 
Microbiological Examination of Milk & 

Cream: Chapter 2 Only. 60 pp......... 73 
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HERE’S PROTECTION 
---to the last drop 


» the long-skirted 
closure —snaps 
easily on and off, 
_ @s often as neces- 
|. sary. No wires, forks 
or prying tools re- 
quired. And the 
hand need never 

touch the 


_ Pouring lip. 


time to delivery, 
many caps effectively 
guard bottled milk 
‘against contamination. But 
for safeguarding milk both 
before and after delivery, fone 
can match the “last drop” protec- 
tion assured by Seal-Hood and ¢ 
- Seal-Kap closures (disc ond cap ‘in 
one compact, easy-to-open unit). 
Wherever they're used, both Seal-Hood 
and Seal-Kap are protecting milk and 
milk products... completely. ‘And 
dairies using these one-piece closures, 
Find their 
more than welcome. 


“AMERICAN SEAL-KAP CORP. 


11-05 44th DRIVE 
LONG ISLAND CITY) 


One of a series of 
informative advertisements 


The Problem of 
Chemical Residues in 
Milk and Dairy Products 


A. HapFIeELp 
Technical Service Department 
Pennsylvania Salt 
Manufacturing Company 


Any chemical residue left on milk utensils 
or equipment must be considered unde- 
sirable if it produces off-flavors or odors 
in milk, or interferes with starter culture 
activity for special milks and cheeses. 
Therefore, it is important for the pro- 
ducers and processors of milk or dairy 
products to select a sanitizer which will 
not leave a chemical residue capable of 
causing the conditions mentioned. 


Chlorine solutions made from the sani- 
tizer, B-K® Chlorine-Bearing Powder, 
are highly effective, yet produce none of 
the conditions described in the preced- 
ing paragraph even when used at con- 
centrations that give a 99.9% kil! of 
representatives of Gram positive and 
Gram negative groups of bacteria within 
80 seconds. These results are obtained 
using the Johns’ Glass Slide Technic 
and the Weber-Black method. 


The foregoing helps to explain why 
hypochlorites have found widespread 
and continued use in the dairy industry 
for the last forty years. . . since the era 
of chemical bactericides was introduced 
by the advent of Chlorine 
tions produce quick bacteria kill without 
imparting a chemical residue that mizht 
be considered detrimental to milk and 
other dairy products. 


Additiona! information on sanitizing 
and cleaning—including latest bulletins 
on C-I-P milk lines and bulk holding 
tanks—is available without charge from 
the makers of B-K Chlorine-Bearing 
Powder. Write to Pennsalt Chemicals, 
332 Widener Building, Philadelphia 7, 
Pennsylvania. 
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HOUSING FOR PUBLIC HEALTH 


Why is Housing important How good is Housing in What are standards for 
to public health? your community? good Housing? 


HERE ARE THE ANSWERS! 


An ~ ery Method for Measuring the Part III. a9 of Neighborhood En- 

ua of A Yardstick for vironment. (1950) $3.00 

Housing Officials and Similar instructions are given for meas- 

oes uring the physical adequacy of neigh- 
Part i. Neture and Uses of the Method borhoods. 


$1.00 

For the policymaking official — it tells Basic Principles of Healthful Housing. 2nd 

how practical housing programs can be ed. rev. 1946 50¢ 

shaped from an objective survey. A simple, straighforward explanation of 

Part II. Appraisal of Dwelling Condi- the 30 principles of good housing, 
theme, $5.00 Standards for Healthful Housing: 


Vol. A—Director’s Manual. Vol. B— ichharhond, 
Field Procedures. Vol. C--Office Pro- 


(1948) 
cedures. (1946). $2.00 per volume or Part Il. Planning the Home for — 
f $5.00 pancy. (1950) 
Step-by-step manuals giving instructions Part I I. Construction and Equipment 
to the local survey Sree ector, the field of the Home. (1951) 
crew and the staff of a dwelling survey. The set, handsomely boxed 
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OW convenionce anc 
economy in broad-spectrum therapy 
for your younger patients ... 


Terramycin 


BRAND OF GRYTETRACYCLINE 


pediatric drops 


Each 10 cc. bottle contains 1.0 gram cf 

pure, well-tolerated Terramycin, often 
sufficient as a total dose for the treatment of 
common infections of moderate severity in 
infants and small children. Each cc. supplies 
100 mg. of Terramycin in raspberry-flavored, 
nonalcoholic vehicle. With specially calibrated 
dropper. May be diluted as required. 


... With the same good taste 
distinguishing this favorite dosage 
form for older patients 


Terramycin 


BRANO OF OXYTETRACTCLINE 


oral suspension 


Bottles containing 1.5 gram 

of pure, well-tolerated Terramycin 
in raspberry-flavored, 

nonalcoholic vehicls. Each teaspoonful 

(5 cc.) supplies 256 mg. of Terramycin. 

May be diluted as required. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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DIFCO 


BRUCELLA 


Isolation, Cultivation 


[> BACTO-TRYPTOSE 

is the peptone of choice in the 
preparation of both liquid and solid media for culturing Brucella 
abortus, melitensis and suis and supplies the nutriments required by 
these organisms for rapid and abundant growth. 


> BACTO.TRYPTOSE BROTH 


is a complete liquid 
medium for culturing the Brucella and is especially adapted to the 
isolation techniques recommended by Huddleson and Castaneda. 


[> BACTO-TRYPTOSE AGAR 

supersedes media previously 
employed for the isolation and cultivation of the Brucella. This medium 
serves ideally for the primary or secondary isolation of Brucella, for 
the differentiation of species and for vaccine or antigen production. 
It is also recommended for use as the solid phase in the Castaneda 
technique. 
THE DIFCO MANUAL, NINTH EDITION, 
including descriptions of these media and their use, 
is available on request. 


Specify DIFCO — the trade name of the pioneers in the research 
and development of Bacto-Peptone and Dehydrated Culture Media 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 
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